MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OLS Ps 


02 936 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dact id lived, If Institution: Residence before edmission) 
#, COUNTY ¢. STATE b. COUNTY ) al 


— rd County ___ PUAN LAND SAS Maryland 
b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF oulside corporete limits, write RURAL end give neerest town) 


write RURAL and give nearast town) 
a . bs = North East — LX < 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
_ Harford Memorial Hospital 


3. E OF Middle 
DECERSED 
{Type or print) I 
GinSEX © ~ |, COLOR OR RACE! 7. MaRRieD [aq] NEVER MARRIED Oo ] 8. DATE OF BIRTH = 1S “rarest ‘years [IF a ee iF a 24 HRS. 
lest birthday) |Months] Days | Hours | Min. 
wivowi[] _pivorceo [] 8/7/30 3yye- igctall | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a Wi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


your files. 


done during most of working lifa, aven if retired) 


] 
k_ Driver |Beneral Trucking iz ,dlaryland U._S.-As. 


13. FATHER’S NAME 


3. Page 5 may be retaine 


ithin 72 hours after death. 


trice._ Reynolds 


|_____—s Auburn Alexander __ Bea ss 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


[Yas, na, or unkown) | (Ifyesgivawaror dates ofservice)| 24. 60 
_No__ dle. ee el Besse og Mrs. Robert A. Alexander, North East, Maryland 


| 18. CAUSE OF DEATH [Enter only one couse par lina for (a), (b), and (e).) INTE 
PART J, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (¢) Gunshot wound of head and train 


~ 4 DUE TO 
Conditions, if any, which tb} 


geve rise to immadiata cause 
(0), stating the underlying 
causa last. 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al) 19. WAS AUTOPSY 
PERFORMED? 


YES no [} 


This certificate should be executed wil 


g the word “pending” in pen 


20a, EXTERNAL CAUSE WAS | 206, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
PRIMARY BI or CONTRIBUTING [7] 


CAUSE OF DEATH. | 

pe = ee Se | ____ Shot. in_ head == a * 

20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, 20f, (City er town) (County) (Steta) 
Heat ean While __Not Whila | factory, streat, office bldg., ete.) | 


2:55 Feb. 5 ” at work [_] at work [XI | \ ewood, Maryland 
ZAP ear that | took charge of the remains described above, held an Autopsy [Z). Inspection . Inquiry leh and in my opinion 


ee 
death resulled from: Natural gpuses |_|, Accident |_|, Suicide |_|. Homicide [X}, © Undetermined manner 
EI Oo CO [xl O 
CHIEF MEDICAL EXAMINER [_] 
RCTUR ASSISTANT MEDICAL EXAMINER DX] DATE SIGNED 


SIGNATURE — : = F t : M.D, 
DI q 
EXAMINER’S: EPUTY MEDICAL EXAMINER Ey 


NAME (Type) HOWARD G. SHAUB, M. D. _Addrass (Streat, city, town, or county) - 2/6/62 


Qe. ia. BURIAL, C CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) [Steta) 


REMOVAL (Specify) 
i North Bast Methodist Cem,! North past, Maryland 


ADDRESS: 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


North Bast,Maryland. 2A ERS rhea a 
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MEDICAL CERTIFICATION: 


EDICAL EXAMINER: 


he certificate, wri 
4 should be torwarded to the Chief Medical Examiner's Office along with form PM. 


TO PUNERAL DIRECTOR: 


or its designated agent, prior to burial, cremation, or removal, and in any eyénl 


TO DEPUTY 
please exe: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAGY§AND) 53 
91937 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 
8. COUNTY a. STATE b. COUNTY 
MARYLAND 


aryland 
‘orporete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


‘write RURAL end give nearest town) 
Aberdeen Proving Ground = X Abingdon 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , d. STREET ADDRESS - @. IS RESIDENCE 
ON A FARM? 


a. BS Army Hospital | ves [] NO de} 


Id 


in by the funeral 


T and 


“First - r . DI 4 ¥ 
" DECEASED 


OF 
Aivperesedal CONWAY BORUFF peaTh February 13 1962 
5. SEX ~ [6 COLOR OR RACE)7. married [BENever Married [] | 8» DATE OF BIRTH ~ 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
last birthday) pene Deys | Hours Min. 
Male Cau wioowed[] _pvorceo [August 16, 1899 62 yn. | 


1a. “USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPCACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Officer ——«||_—sOWS Arny a ese. Tenn 


13. FATHER’S NAME 14, MOTHER'S AIDEN NAME 
| 


Sampson Boruff | Elizabeth Butcher 


15. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Yes, no, or unkown} | (Ifyesgivewarordatesofservice) 


| Yes WW1& Ww 2 2-28-0183 Mrs. Ruth Boruff (Wife) Abingdon, Md, _ ¢ 

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b], end (c).] INTERVAL BETWEEN” 
PART 1. DEATH WAS CAUSED BY: * 
IMMEDIATE CAusE (e)_ COronary Occlusion, Massive — q Unk 
} vue to 
Conditions, if eny, which >) (b) 
geve rise to immediate cause 

{e}, stating the underlying DUE TO 

cause last. @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART He)| 19. Be Pedic 

ves [} No [FJ 


in any event, within 72 hours after de 


se remove carbon papers. 


Then pl 


f Health prior to burial, cremation, or removal 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert f or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County)  ———«*(State) 
Hour a.m, While __ Not Whife factory, street, office bldg., ete.) | 
aie 19 at work [_] at work 


21. I certify that (I} (this hospital) attended the deceased from. é 2% AY. that (I) (we) last 
im the causes and on the date stated above. 


22b. DATE 
ms Meo os! &] Febryary 13,1962" 
. PAYSICIAN'S a <- 22d. ADDRESS Aberdeen Proving 
(ARIAND WHITE, Captain, MC US Arty IS Army Hospital, Ground, Maryland: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY ‘OR Y CREMATORY, ie LOCATION tain. town a coh) ~ (Stete) 


REMOVAL (Specify) 
__| Reeb Funeral Home _____| Sylvania, Lueas Co., Ohio _ 
ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Oma s Son Abingdon Maryland. |papep 1 9 '62 Cdhun £ Pane 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


should be detached for use as the burial-transit permit. 


y be retained by the hos 
be filed with the State Dept. o' 
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a 


death. Page 
director, page 


TO HOSPITAL 


tr 
FOR STA 


E 


HEALTH DEPT. 


ae 


ctor. page 


form PM3. Page 5 may be retained 
ansit permit. File pages 1 and 2 with the State Boar: 
within 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 to the funer: 


oD 
rs 

ast 
ct 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


certificate, writing the word “pending” in pencil 


forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


s 


or its designated agent, prior to burial, cremation, or removal, and in any ev; 


TO DEPUTY 
please execi4 
4 should be 


YS, AISME 
SM 9/60 


So 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12938 = Gs EXAMINER'S CERTIFICATE OF DEATH 


01919 


1. PLACE OF EE 
@. COUNTY 


MARYLAND 


2, USUAL RESIDENCE (Whore deceesed lived, If insiilujion: Residenep before admission} 
@. STATE a b. count re 


Yb, CITY ORT ae (if outsid 
wrile RURAL end oe} 


wale limits, 
ee 


. LENGTH OF STAY IN 1b 


16 years 2 Llgeae ft 


c. CITY OR Lt (If outside corporate limijs, write RURAL end 


“A 


ike 


(if not in hospital, give siraat nee 


‘flamer Eee ee i 


@. IS RESIDENCE 


4. STREET AQARESS 
q ON A FARM? 
ig yes [|] NO i 
a 3 NAME OF” First Last \4, DATE | Month - ‘Dey Yeer 5 a 
{Type oF print) Eu €wv ee T hes om ) S$ oe 4 Slaw Fe bn dy {3 19 62 
5. SEX : FOLOR OR RACE| 7. maRrieD |] NEVER MARRIED B. DATE OF pbs is ‘9. AGE (In years jiF YNDERTY IF UNDER 24 HRS, 
wa o al les birthdsy) [Months] Days | Hous | Min. 
fA | WIDOWED pvorceo [1 /Dec, 19, 1881 80 | | 
USUAL OCCUPATION XGtyaT ite of Werks] 108 KINDIOF BASE OR INDUSTRY | TI. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona Seer i Hefwertihs | ife, even if retirad) Mere. ant 8 
asing ‘Agent Miners _ (Howard County, Md. USA 


“13. FATHER'S NAME 


George Buckingham ? 


14. MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give warordetesotservice) 


No _160- 


| 16. SOCIAL SECURITY NO. 


(17. INFORMANT 


Mrs. Louis 0. Ford 


03~8009 


) 18, CAUSE OF DEATH [Enter only ona 


PART |. DEATH WAS CAUSED BY; 
| IMMEDIATE CAUSE ( 


ae put to 


Conditions, if eny, which (b) 

geve rise to immediate cause 

{e), stating the un BUETO 
{c). 


rlying 
cause lost. 


use per line for 


Avtar ostley~ol 


(2), {b). 7, (hl 


wie © Vdiseyse. 


_Standiford | - 
18?7"E. CasT! “Road _ 


Balto. ata, =i 
INTERVAL BETWEEN 
ONSET AND DEATH 


death resulied from: Natural causes 


ACTUAL 
SIGNATURE 


Bane tne C5 yf af 


'22a, BURIAL, CREMA ab ie 22b. DATE THEREOF 


REMOVAL (Specify) 


Burial 
23, FUNERAL DIRECTOR 


were Taare 


C Palm ey- ny 


be NAME OF CEMETERY OR CREMATORY 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 
3 
S 
& [20a. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 
& | PRIMARY [] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (Cily or town) 
Fal Hour @.m, While ___Not While fectory, street, office bldg., ele.) | 
Fa oe oy jet work [_] et work ' 
21, I certify that | took charge of the eo described above, held an Autopsy {a Inspection 


Homicide [“], 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER i} 


DEPUTY MEDICAL EXAMINER DY 


Accident [_], Suicide [_]. 


Address (Street, cily, town, or county) 


19. WAS AUTOPSY. 
PERFORMED? 


ves [] No [] 


~ (County) 


and in my opinion 


Inquiry za 


Undetermined manner 


Bel kn, Ad. SIGNED 
as 134 a 


W 


ADDRESS 


ls 


| ATF EB 15 '62 


224. LOCATION (City, town, of country) 


240. REC'D BY REGISTRAR | 241 ¢ REGISTRARS SIGNATURE 


~ (Stata) 


Onnthun 5 Fcasite 


bale) €. Sfee Saga JussiTimlle., a. 


a) 


\ 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 

2ie. ACCIDENT WAS UNDERLYING L] | 21b. PLACE (Home, ferm, fectory, ‘Zc. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 

‘OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. TIME OF INJURY (Month) (Dey) ({Yeer) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
at work oO Bt work 


=. “22 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ae 
2 BS , Item 9 Film G308 3/2/62 iwk 01920 
= <2 
\ Oy) 97939 CERTIFICATE OF DEATH 
A Sty + Bes 
5 S\5 L> Reg. Dist. No... 
Pig 
2 2 =f 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ so 4 
Nowe county -f Y © Ey VF MARYLAND STATE A COUNTY, 
Sut CITY (If outside corporete linAts, writg RURAL LENGTH O€-STAY iy [if outside corporete limils, write RURAL end give nearest tow! 
pe S OR and give neerest townh/ _ {in this Pipbe) <a * 
om 8 Town RAL a 2 Foun, LEO. - 
ke HOSPITAL OR | Tm (Wf rurel give Idcpxén) 
4 Aa INSTITUTION OR | ADDRESS 
2 & ec STREET ADDRESS 
- 4 == = 
& 35 3. ils ore (First) (middiey (Last) 4. DATE gph) Deyi (Yaer) 
Oy bas, ECEASE! 
SE (Type or Print) = Sibel? vb i 
oo 3. SEX COLOR OR 7. ~SINGLE) MARRIED, 8, DATE 9. AGE last birthday |_1F UNDER 1 YEAR [iF UNDER 24 HRS. 
= 8s pe ‘ Months | Deys | Hours | Min. 
bo ae (Specify) wii: pana a 
& fs 
= fcc 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS N. BIRTHPLAGE (State or foreign country) 12. CITIZEN OF WHAT 
£ £3. done ra most ot working life, even if OR INDUSTRY 4 4 : COUNTRY? 
a ti ‘ > 9 4 ¢ 
B32] 4 Avo Bnfpernsn |efartprrd 6 (id |v oA 
ws Bak 3. FATHER'S NAME - J 14, MOTHER 6 MAIDEN NAME 
zi 230] Fn’, = 9 c 
052.288 Las LNVOW-Y 1401-4 o{> 
e 2¢ é Ee 15. WAS DECEASED EVER INU. S. ARMED FORCES? fj 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS, =) (} 
Uugzes (Yes, 6) Srunk.) | {lf Ye: ar or datas of service) Wf) i % 4 
> sss3° Vier ; OF te: VA, 
Sting Se ee ee ee ee a ee 
= [eee es 16. MEDICAL CERTIFICATION Fol 
wees I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, q “ 
Zrves A 
S a5 ge 3 / oe CAUSE (a) 
eaus DUE TO G, ‘ 
£5 > NTECEDENT CAUSE(S) ( 
Freee DISEASES OR CONDITIONS, IF _ANY, (8) t NLU LoVe W 
j-— oy a. GIVING RISE TO THE ABOVE CAUSE 
qs Bs STATING UNDERLYING CAUSE LAST, mes To 
Roa=U = 
a2 se TI OTHER SIGNIFICANT CONDITIONS ZomTEUIRE ¢ hh ( 
=a TO THE DEATH BUT NOT RELATED TO THE Va 
92 3 ie DISEASE OR CONDITION CAUSING DEATH. & ZTo RO (is a Minx 
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TO FUNERAL DIRECTOR: The law req 


‘gD death certificate assembly should be detached for use as a burial tra 


22. I hereb me , 19,@.2-,, that | last saw the deceased 
| alive M, from the causes and on the date stated above. 
, = aa YY ADDRESS (Stroat, city, town, steta) DATE SIGNED 
rs S 
z 5 3 Un. | On ref rrr 
Ba a . BURIAL, CREMATION: NAME OF CE a ‘OR CREMATORY LOCATION (City, x Indl or county, at 
REMC At 4ORRCHY, 
<2 g : 
vat < f 
2 gt | 24. REC'D BY REGISTRAR 25. FUNFRAL aS "5 SIGNATURE ; DpRESS 
> “9 Oj 
N DATE 62 ft (8 CK 4 O 2 
Ly a —— —- ==. pea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Of824 


01948 _CERTIFICATE OF DEATH 


rd = L 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 
2 i, HAR a, STATE b, COUNTY 
3 HARFORD manvtann | MAY) _—— shed Rfa ey) 
By tiTW OR TOWN ud oulsida corporate limits, ¢. LENGTH OF STAY IN 1b . CITY FR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
write RURAL ang give near: wr 

: Gee Ceace| __ |XEDZz Weed eS 

| | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | T d, STREET ADDRESS @. IS RESIDENCE 
a | —_ ON A FARM? 
ar. |e \4o S7 Le 
ae HAR Foi) AEmoRIAL MeO S7AL | iz eS Ss Fe “sO no (F 
Be 3. NAME OF First Middle 4, Bee Month Dey <— 
x Ee | Ceres ZC. 

ype or print) ER 

Red Prt. *y eee e7 TER Beam FER 16 
8 5, SEX 6 COLOR OR RACE|7 mapRieD |] NEVER MARRIED cg B. DATE OF ae 9. AGE (In years |IF UNDER 1 YEAR 
uv 


last birthday) |"onths) Days Min, 
wivoweo [7] DIVORCED Oo EB A _P ys. | | "Lee 
10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE | = ty & Stale, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


in Yarfom® Co. (ap. a 


MOTHER'S MAIDEN NAME 


fELEW . Mt ROBERTS 


INFORMANT Address 


10a, USUAL OCCUPATION (Give 
dona during most of working lif 


ician an: 


FATHER’S NAME 


“ 2p 
WALD Oyere R 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7 
(Yes, no, or dnkown} | (Iiyesgivewarordalesot service) " 


1B. CAUSE OF DEATH [Enter only ona cayse par line for (a), (bland 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


7 SWS sao Sait onc SS es 


Bes if any, which (b) 
gave rise to immediata cause 

{a}, stating the un 
cause last. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i) DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE | “CONDITION GIVEN IN) PART ita) 


INTERVAL BETWEEN 


).] 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


r attending physician. 


After this certificate has been signed by the attending physi 
uld be detached for use as the burial-transit permit. Then please remove carbo 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


19. WAS AUTOPSY 


YES Boca 


KM 


7 
t 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
B. 


204. INJURY OCCURRED } 20. PLACE OF INJURY (Home, farm, | 20f, (City or own) ~~ (County) (State) 
Not While | factory, street, office bldg., atc.) | 


at work | ! 


MEDICAL CERTIFICATION 


itd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital o 


J 
9 21. | certify that (I) (this hospital) at d the deceased from. hat (1) (we) last 
Ss saw the deceased alive o ‘Sand that death occured arf o5& from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
< ATTENDING STAFF GNE 
M0, | PHYS. DIRECTOR oO PHYS. :* “A Lp 
5 } Be, —s. 22d. ADDRESS = eee 
g NAME Type) 
= ry | — = — ——!------. =-----. oo 
B58 23a, BURIAL, onein 236. DATE THERGOF py. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION FoRneygoony]= > SR Ie 
2 REMOVAL (Spacify) old: Phere wih s 
Q=s 6 fb 2 pis uperi 
Z rs 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNAT Lib eae Chern, Ave, | 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S sana 
ener fee ee ee | Aan FER 2 6 "62 Cation f, Ttnm 


2.7 (BRI Te ZL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


944 CERTIFICATE OF DEATH 01922 


fag aunts OF D 2. USUAL RESIDENCE (Where deceased lived, i insitution: Residence plore admission) 
Aa a, STATE b, COUNTY dg _ 
Je ta 4 MARYLAND / VJ J ALLO 


b. lade Lt TOWN [it outside corporate fimits, ig LENGTH OF STAYIN fb *; CITY OR TOWN {if outside ig limits, write RURAL end give neerest town) 


and 2 should 


death, 


re a) ond Sa yy “ce 


VEE WA F HG OF ice lif not in ar jive streel =f) {i | d. STREET ADDRESS 


har fo Nfenoyal (4) SALT. 


in by the funeral 


1S RESIDENCE 
ON A FARM? 


ves $B NO Oo 
lat | 4. DATE Month ‘Day ‘Year 


Tagore” Ay Line ab VW Call Lue | ee Z£E 144 


5. SEX JOLOR OR RACE 


P 


® ‘ 
er 
~2 
= 


ithin 72 hours 


bon papers. 


MED, 
DIRECTOR [_] PHYS. 


NAME wt ley 
a dley 


Fae, BURIAL, CREMAT ean | ] 23b. afi THEREOF 


OVAL (Specify) 
Teta 3 ee Sain eal 


2[inigTon Pret. Biles. fex 


23d, LOCATION (City, town or ain (State) 


NAME OF CEMETERY OR CREMATORY — 


death. Page 4 


TO FUNE 


director, page 
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na 
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ey 
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eae 
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= 2 
ge 
xe ts tab 
4 = aa =) 
° = $ 7; MARRIED NEVER MARRIED. oO 8. DATE OF BIRTH 9, AGE (In years {IF UNDER 1 YEAR le IF UNDER | 24 las 
8 2S month ays” T 
re Mate A E. | wivo ager tA "\ Vo ,\A0N (re 
2 = AAA pm \O | oO ! 
3 8 2 10a. USUAL OCCUPATION (Give kind of work | T0b. al (OF BUSINESS OR INDUSTRY | 11. BIRTHPL ae & Sigie, or Pipe country) | $2, CITIZEN OF WHAT COUNTRY? 
= 22 f se during most of working life, even if retired) \ L SA 
§ S32 OREMAN (KSC. S\ Sai ll ALY USA, 
ee e Bc 13. FATHER'S NAME 14. MOTHER'S: pee 
= gc 
S £9 
2 ee _ Aeewer Tsui _ |_hAVANLA Boke 2 : - 
e S5_ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. warobt AWA “Address 
£ 525 {¥es, Yoxor unkown) | (IFyesgivewarordatesof service] 
= g , 
x We | DAG ORG Aus. Gence Cour, Poet We. 
Sete ~ | 1B. GARUSE OF DEATH [Enter only “ong-€ailse per fine for (a), (b), and (c).) INTERVAL TEN 
geae. “4, ONSET AND DEATH 
22565 PART |. DEATH WAS CAUSED BY: 
258 2 / - IMMEDIATE CAUSE (a) Gr HN, eum | 7 G— 
£6535 | 6 - DUE TO 
32°88 
BEgr5 Conditions, if eny, whi (b) 2 : E 
2s 2b gave rise to immediate cause 
He vag (a), stating the underlying (~ PUETO 
el os cause last. (ce) aor = = 
ee ee = z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION PART H(a}| 19. WAS AUTOPSY 
fa £en2 2 SS a PERFORMED? 
GEes ves NO 
ee ee < 
wu 5 = ———— a . = —— nag - - 
zB 825 = 20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
oud | OR CONTRIBUTING [] CAUSE OF DEATH 
ats = & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
~ rss = Pe ——_ = _ —_ ——- = 
gs ses 3 2c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County} (Stete} 
a3 zs > 4 Havel While __Not While factory, street, office bldg., ete.) | 
Bea 2 are 19 at work [] at work [_] 
oO 2. 7 
HEORS 2. I certify that 0) (this hospjtal) attended the deceased from...7.° STL 10... $EA. 28... , 196.% that (I) (we) last 
H rf Ov 7) 
be 3 y M, from the causes and on the date stated above. 
mes |_| saw the degeased alive on...... s ... A.M, 
kal 22b. DATE 
aE 
9 2 STAFF SIGNED 
a i 
aS ig 
= 3 
62528 
a me 
° & 
H 


Bi ners Searwoar, NV, 


VR AIS (4) 24(FNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 e d Pa / 
ie SELTR DATEMAR 4°62 | __Cuuzt fi == 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 30 CERTIFICATE OF DEATH nes. ow, A923 


ool 
3 


ee = im 
2 = M A. berear hae me See! be (Where deceased lived. If institution: Residence before admission) 
g 8. °. 6. Y 
58 Harford MARYLAND Md, SOPNT Harford 
6 i b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ap RURAL ond give nearest town) : 
$2 Street 61 yrse x Street 
q f od. NAME OF an (IF not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
3 x OR INSTITUTION 1 +. ON A FARM? 
in “Cherr Hill Road Cherry Hil} Road ves Bt No 0] 
z 
°° 3. NAMI Elno Middle lost 4. DATE Month Doy Year 
- prea OF 
: {Type or print) Dick OEATH ee ah 19 62 
e 5. SEX 6. > she OR RACE | 7. MARRIED [1] NEVER MARRIED & B. DATE OF BIRTH AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
kas “Tost bitthdoy) [Months Doys | Hours] Min. 
‘ jwiooweD [] _—bvorced] | August 7,1900 éi ya. 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE Tike ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY’ 
e during s most of working life, even if retired} 
S Farmer Dairy Street, Na. USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
. William Dick Ruth Moore 
8 Kb WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fas, no. 9¢ unknown} {IF yes, give wor or dates of service) ™ i 
4 No pees Willard vick Cardiff, lid. 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.} aN acl OL 
a 5 
§ PANT I. DEATIUMEDIATE Cause (o)_ATterdocsclertic CV Disease 
& : 
is |- ae | UE TO 
Conditions, if any, which o 


gove rise to immediate 
couse (0), stoting the under. (| DUETO 
lying couse lost. (c). 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. se eaten at 


yes] No] 
200. ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. While __ Not while Sesony ar pel fortes ae 4 
pom. 19 Jot work [] of work TJ 


21. | certify that | attended the deceased from. 2e2heA2 5 ae L ; — aaa 2 on Fn ee ithat | last saw the deceasec! 
alive on__._ 2e@he62 19. _, and that death occurred at_3_P¢___M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
~ ob rrtal 
sort al OF a ZY ~oL- 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician and completely filled in by, 


ntached for use as the burial-transi! permit. 
‘® burial, cremation, or removal, and in any event within 72 hours after death. 


may be retained by the hospital or attending physician. 


5 F 
cS | 
a 
ze TREEANS Gerald C, Palwer MoD, Bel Air, Mds 
ais AG 0S ee BS 
3 ua if ‘Zo. BURIAL, Sicpectne ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
3.5° BENOvst Bb 5 
ree Feb Highland Stree Mid 
er z Ne or CTOR': oo. ADDRESS 2d4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A 
Ws! Delta, Pa. oaraaR 1 "62 Patan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 01924 


psx 


PLACE OF DE} 
a. COUNTY 


ENCE (Where deceosad livad, If institution: Residence before admission) 
b. COUNTY 
MARYLAND || _ DD, AREOKD 


lp athe en oRnT LL? {if outside corporate fimils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limifs, wrile » RURAL and give nearesi fown) 


2) 


yy the funere 


land 2 


‘write rye eh ve ne "On 7 es aA 74 |x a fener 


©. 


Then please remove carbon papers, Pag 


JAME ce 2 le OR INSTITUTION (if not in “= give street adress) d. STREET ADDRESS ~ | a, IS RESIDENCE 
I ON A FARM? 


Aprto OKD pf Ok 1 Frh~ Me PPal | yes (_] No fl 


3. NAME OF First Middle Lest 4, DATE Month Year 


tere (5 eeALD V, Ent | ese caeeney2t 24 Ps 


| 5. SEX 6 ES OR RACE/7. MARRIED DQ NEveR MARRIED [-] | 8. DATE OF BIRTH ' AGE (In yoors | IF UND! 


“bf ee aa | Mie. 35, 3 A ee es ‘Deys | Hours | Min. 


USUAL OCCUPATION {Give Kind of work 1Db. KIND OF BUSINESS OR “sea 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN 8 WHAT COUNTRY? 


done during most of working life, ever retired) 
ALL Wo RRER, ! Yeare ST ewanx STOWN, Pa. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Poy) Le. Lo | | Many Boacins 


15. WAS DECEAS | 16. SOCIAL SECURITY NO.| as Address 


(Yas, Wwe" (Ifyesgivewerordetesofservica) it ayy gn ~ot- FG 6 . Aue Eaxen \ eo ARDIFE Mo x 


, within 72 hours after dea! 


18. CAUSE OF DEATH [Enier only one g er line for (e), (b), end (c),] . yaa it BETWEEN 
PART |, DEATH WAS CAUSED BY: ISEYAND DEATH 
fa 


IMMEDIATE CAUSE (o) RON Tie ? : ss Onys__. 
i / DUE TO 


Conditions, if any, which (b)_ 
gave risa fo immadiats cause 

(a), stating the underlying DUE TO 
couse lest. aw (?) 


|, cremation, or removal, and in any event, 


4 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI “DISEASE CONDITION GIVEN IN PART I(a){ 19. WAS AUTOPSY 
PERFORMED? 


ves []_No Kl 


2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, » 2Df. (City or town) (County) 
Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 
1» at work [_] ef work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from..f # of Pen 5 en 9.42 that (I) (we) last 
% and that death occured ate? .M, from the causes and on the date stated above. 


; Fe 22b. DATE 
p Bid, Puy Mo. ea pirectorn [J ans, Cy eos “yee 
22c, PHYSICIAN'S 7 y A 
NAME =) they “iu I “PS JAD te linlg[On) 7 M peg Dd 
ION, | 23b. DATE THEREO! ‘or cougty) 


MEDICAL CERTIFICATION 


‘CTOR: Alter this certificate has been signed by the attending physician and completely f 


ould be detached for use as the burial-transit permit. 


y be retained by the hospital or attending physic’ 


State Dept. of Health prior to buri 


ge 3 


be filed with the 


230. BURIAL, CREMATI 23c, _ OF CEMETERY OR CREMATORY 23d, LOCATION (City, town 
Ree (Specify) 


Wome [A-D 1-4: ly, Many Ss “Dyvesupre Ma. 
24 INERAL DIRECTOR; IGNATURE ADDRESS 25e. REC'D BY REGISTRA! 25b. REGISTRAR'S avis 
1x. Rota “Deurn Pa + ate MR 1 162 i $ 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ director, pa: 


= 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S732 


4 CERTIFICATE OF DEATH 


ent, within 72 hours 


5. SEX 6. COLOR OR RACE] 7. MARRIED] NEVER MARRIED [| ® DATE OF Biate 9. AGE (tn yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tas birthday) [Months] Deys | Hours | Min. 
Male White wiboweD [7] Divorced []} 29 Aug 1909. 52 yrs. 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | II. TtAE (County & Stete, or foreign country) 


uh cz = 

“x s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If institutions Residence before edmission) 
yw 2% a. COUNTY e. STATE b. COUNTY p 

2 sad Harford _____ MARYLAND Maryland Harford Vv 

ey Se b. CITY OR TOWN (if oulside corporala limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, wrllé RURAL and give nearest fown) 

ee See write RURAL end give nearest town) 2 

“ Se) Aberdeen 23 hrs Pas Rural Aberdeen. 

“4 h = eg 
2 YW J U iB At OF oles pital Koes a In hospitel, 2 ia address) d. STREET ADDRESS e Sa ee 
5 8 rmy Ho spita’ rdeen bt ir 
Z sme aie ss __ Route #1_ os 
3 . NAME OF First Middla Last 4 Bete “Month Dey — Year 

5 DECEASED | 

8 ree eierirt) HILTON CIAY FARMER | DEATH Feb 27 19 62 

x = 

£ 

A} 

§ 

= 


| Carpenter Construction | Ash, North Carolina | USA SS 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James P Farmer Myra E Sapp : = Ss 
15. WAS DECEASED EVER IN . ARMED FORCES? 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} 


No | —____—s| 18614-7466 | Mrs Elizabeth Farmer (Wife) same as 2 above _ 
18. CAUSE OF DEATH [Enter only one ceuse per ine for ‘e), (bI, 


“INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
IMMEDIATE cause (e) Lncreased intracerebral pressure = ___ | 23 hours 


(Ityesgivawerordatesof service) 


he attending physician and completely fi 


~ UE TO. 

Conditions, if any, which BS () producing respiratory arrest and cardic arrest ae 
ise to immediete cause 

stating the undarlying ( DUE TO 


athe es: «injury (missile) to brain 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ke) 


19. WAS AUTOPSY 


24 
eg PERFORMED? 
oi \ ie ae EES O xo 
= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury in Part t or Pert Il of item 18.) 
& |r ances NOTIFY (REDICAL EXAMINER 
ale '| Small missile penetrated skull (nail from power tool) 

J Si 20c. TIME OF 10 Month, Day, Year 20d. INJURY OCCURRED § 20. prac OF ge Mech et rm, ees (City or town) (County) (State) 
5 aie an . While __ Not While clory, street, office bldg., aie.) | 

y 2 ae 330 19 Spiel work BE} et work ! | Aberdeen PG Harford Mad 
21. | certify that (I) (this hospital) attended the deceased from @D...26 ....ccseses ; aie to. Feb...27...-- , 1962, that GQ (we) last 


) ‘ECTOR: After this certificate has been signed by t 
director, page swsould be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


19..62, and that death occured §LQMK...M, from the causes and on the date stated above. 


226. DATE 
ATTENDING STAFF SIGN) 
“4 Mop. | PHYS. oO DIRECTOR CO pays. mn ___ 27 Feb 62 62 


ay be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


t 
35 | 22c. inca 22d. ADDRESS 
o ype! 
pa) SAMURL J ABRAMS US_Amy Hospital Aberdeen PG Md. me 
2p 23a, pete a. 23b. TE JHEREOF 23¢. AME, O} FemereRY JOR CREMATORY 23d. LGICATION (City, town or county) 
OVA ify) ‘a 
56 Basal" af /ifte ye bled Pasa  Atneal, Ue Lak. 
Wnts (4) ‘ eee DIRECTOR'S IGNATURE ne REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 DAwAR 5 '62 


Menied Pararel bus — the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ok O3e 


A1945 CERTIFICATE OF DEATH 
. PLACE OF DEATH —~ —Etens O=8-GPilm=G50F SSL Ghe A Siben ae Whew deannd lived, If institution: Residence before admission) 


¢. COUNTY a. STATE b. COUNTY 


MARYLAND | a Ha roe P 


corporate limits, ‘. 3 OFSTAY INT || ¢, CITY OR TOWN (If ouside corporala limits, writa RURAL and give neerest town) 
aie = end give neergst town) 


@ Lf te 2 e 
Ss Sa HOSTACOR INSTITUT ae not a) give sirgal ed ays, LAUR & co = RAC 5 = . TS RESID ENS 
pits Rb ex D exj0 ei aL. iam LEG Bogs 13s hue i= 1 
ont 


3. NAME OF First 
V4 gen FeB evan /_10 


DECEASED 
srs |IF UNDE 1 YEAR| IF UNDER 24 HRS._ 
dey) earl oeye Hours Min, 


(Type or print) 
peli ee ~ ORG: 
5. SEK COLOR OR RAGE! 7, wARRIED PR] NEVER MARRIED [-] ] ® a8 <2 BIRTH 
Ww y Pe wiboweD DIVORCED | Feb.3, 1893 69 yrs. 


MALe = a 


10e. JAL OCCUPATION (Give kind of work q IN 11, BIRTHPLACE (County & State, or oreign country) | 2. 


dos by nggmost of working lit 


13. FATHER'S NAME io 14, MOTHER'S MATE 
Charles | A 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA 


(Yes, no, ee (Ifyesgivawerordatesofservice) atl Li 
ater atl és DEATH [Enter only one ceuspYper li 2 x) 7 INTERVAL BETWEEN 
ALD DEATH 
PART 1, DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE (e)_ f 
) 
p, 4 > 2 To 


Conditions, if any, which 
geve rise to immediete ceuse 
{e), stating tha underlying DUE TO 
couse lest. {e) 


s that the death certificate be executed within 24 hours after 


hysician. 


e3 
2 
reat 
a 
3 
Q 
3 
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= 
® 
c 
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2 
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= 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)| 19, peace! 
=r PERFORME! 


—_—— yes [] NO 
20e. ACCIDENT WAS UNDERLYING B «| 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 


OR Pou si) OF DEA’ 
(IF EITHER, NOT#PT” MEDICAL EKAMINER)| —_— 
20¢. TIME OF INJURY Month, Dey, a 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) | —_—_—‘(State) 


Hour pt ee aig Not While 
21. 1 certify that (I) (1 , 19.6.Q4Kat (I) (weytast 


saw the deceased alive on- Cog ALY M, from the causes and on the date stated above. 
. 22b. D. 


MEDICAL CERTIFICATION 


ay be retained by the hospital or attendi 


OR ATTENDING PHYSICIAN: 


ATTENDING, STAFF 
DiRecTOR - pays. eb rv 


. PHY. oe "hag ~ 5 
NAME (Type) he 
[TAUPE AL he eet 
ity, roy QU” 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FER 13 ’62 Cth YX, Fis 


death. Page 4 
director, page s%shoul 
be filed with the State 


>, TO FUNE: 


TO HOSPITAL 


a 
= 


_| DATE 


\% MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TOS 
CERTIFICATE OF DEATH 


5 G2 — = . — re 
= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If insiitution Residence before admission) 
ay ea = CCR a. STATE b. COUNTY 
5 ea Harford MARYLAND |/ Mer yland _ Harford _ - 
eo) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporata fimits, writa RURAL and give nearest town) 
3 
« 2s py end give neerest town) 
a EY el Afr 5 years |4/Bel Air 7 
= shgaeral d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sireet eddress) || | d, STREET ADDRESS ") @. IS RESIDENCE 
2 Bet x { ON A FARM? 
> 3° | 441 Moore's Mill Road 44] Moore's Will Road ves [] NO 
3 Ss— /3, NAME OF First Middle Lest 4. DATE Month Day “Yeer 
£ Bag DECEASED |" or _ — 
s ; 
8 fae j_ ee erern) We ere. Brierly Gross | pean FEB IS 19 OZ 
© 86s 5. SEX | 6. COLOROR RACE [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
7. MARRIED] NEVER MARRIED c 2 
a Sek > = ee” Months) Days | Hours | Min, 
a) M W wipoweo [J ovorco ] Jams 6, 1926 | | 
2 Na ee a a Lee se — = SF ee a |__— 
S ges 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 38 done during most of working life, even if retired) | 
g 282 oe. rical _ utility Company! Narylend_ Us. Se Ae 
ave 13, FATHER’S NAME | 14, MOTHER'S MAIOEN NAME ' ’ 
£ off 
8 §32 Benton H. Gross, Sr. Tucille Wright 
<7 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT | ~ Addre: L We Ss ML 
2 £63 {Yes, no, or unkown) | (Ifyesgive wero; ery | e ? 
= a 4 
mons! 2 215-20-6792 irs. Kathryn M. Gross Bel Air, Md. 2 
fete 5 18. CAUSE OF DEATH [inter =. ‘one couse per line for {a), (b), end (c).] INTERVAL BETWEEN 
” 
SoBe. PART |, OEATH WAS CAUSED BY E. ls 
Say bs IMMEDIATE CAUSE (e) CARDIO- aK nid PULORE 3 Dr TVS. 
s ary 4 
2659.5 j an ae DUE TO 
zec82 ata w METASTATIC CAREINOMA __ B MewTHS 
ee 3 as ae Val adi torlmrpauierei couse! Ce ae wh 
£2~ 5_ (a), steting th darlyii 
Fiuad ue ate a CAREMOMA OF URREHYUA 23, Yes 
wef o's — —— = = ~ 
z SofR z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)) 19. \ WAS ‘S AUTOPSY 
£8se2 = 
ose 22 & _ YES oO No [} 
mus OS rey ble ee — a, ee —— ee 
ag 552 & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part or Part Il of Item 1B.) 
i= Pe ha & | OR CONTRIBUTING [) CAUSE OF DEATH 
Hez28s & | ae EITHER, NOTIFY MEDICAL EXAMINER) a 
Oss 33 z 20e, TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
Axe cea es ose While Not White | fectory, strast, office bldg., etc.) | 
qe “go = 3 19 at work at worl ! 
Ee . | ! 
Heoss 21. | certify that {I) (this hospital) attended the deceased from 19.@. dethat (1) (we) last 
eS oe saw the deceased alive o! and that see occured a Mp the causes and on the date stated above. 
6 oo i OF pt lO a ATTENDING MED. STAFF (re SIGNED 
3 I 2 b. mo, | PAYS. piREcTOR [7] PHYS. we) 5 Fes se 
wao~ al — - = 
om ons [22c. Pi v2 5. 22d. ADDRESS 
Ls] = 
aseis NAME (Type) ae SD WEL AD | Fol FRAVKLW x7, BE ALR, AD 
ane =i at ee : = 
Se - 32 | laa, BURIAL, CREMATION, | 236, DATE THEREOF be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oF REMOVAL (Specify) 
otos8 2/17/1962 Bel Air Memorial Gardens Bel Air, Harf. Co., Md. 
BOR i P "4 ¥ ; 
24 FUNERAL DIRECTOR'S SIGNATURE 2sa. RE s 25b, REGISTRAR’S SIGNATURE , 
VR AIS (4) W s BFS diol A 
ht \) | Ree hase -BroadwoySVilliams st. “FE Caton Sf Pola 


—Bel-4 y.ané——— 
Dasegh ws. Foster —pel-sir;—-Nerylen 


1 
FOR SI. 


mEALTH BSF 
3M 


ransit permit. 


28.8 

Sa 

e 

© 

25. 

i wd 
re 
26 
ae 
oy 
£st 
Bag 
f 2. 
S22 
sc 
8 
ae 
EA 3 
wn =, 
ole 
a 
ae 
auc 
. OE 
285 
a oe 
eg 
= 
£ 
3 
a 
2 
2 
ro 


g the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


jed to the Chief Medical Examiner’s O} 


Page 3 should be used as a bur’ 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay. i: 
ignated agent, prior to burial, cremation, or removal, and in any even! 


iS 
5 
C= a: 
See - 
$20 
= iat 
3) 
Bales bt 
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Eb. £3 
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Bose 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01928 


07947 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


a. COUNTY ut 
Ae 


MARYLAND 


b. COUNT) 


2. USUAL RESIDENCE (Whare dacaased lived, If Institution: Residence bafore admission) 


a STATE Adc / 


b. CITY OR TOWN {if outside corporate limits, 
writa RURAL and gjva naarast town) 


‘¢. LENGTH OF STAY IN tb 


KY 


CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 


“5. SEX ‘= 


EAR 
[Months] Days 


6. COLOR OR RACE] 


Safa 4 oie “———"_ Route # 1_ Box. 
d. NAME OF HOSPHTAL OR INSTITUTION (if not in hospital, give stfaat &ddress) a. street ADDRESS e. 15 RESIDENCE 
i ONA or 
— re Yes¥] NO[! j 
FAME OF {- = (Maudeyic Last i ATE Month Bey ee euler 
DECEASED ro Fs 
(Type or prin!) [y tve Ba le Hor fo. moh Lo Beata OOS yt APs 2 27 p42 
7. MARRIED [87 NEVER me oO "8. DATE OF BIRT! ~—[9. AGE (In years IF UND’ 


TF UNDER 24 HRS, 


Jost bicth Hours Mi 


Months 


wiooweD [] _pivorceo[ | | Jan .25, 1884 LE yrs 

10e, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Pah {Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 

Farmer Tenant. i a = U.S.A... — 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

“ Charles Bagley sy Ella Me Cauley _ = - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥ 
(Yes, no, or unkown) | (Ifyasgivewarordatasofservica) 
ee 20-30 Frank C. O. Barbaugh Joppa __—-Md,, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)y and (e).] VY ~ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A Fa OOP oat aiRe Aaah, ONSET AND DEATH 
IMMEDIATE CAUSE (a), CV te, es a 


Uy: Boy DUE TO 


Conditions, if any, which (b) 
gave rise to imme 


(e), stating the undarlying DUE TO 

causa last. {e) 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]| 19. WAS AUTOPSY 
iy PERFORME 
$ ves [] NO 
== | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) = 
E | PRIMARY (1 or CONTRIBUTING LD 
S|} CAUSE OF DEATH. 
% | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~ (County) (State) 
8 Hour a.m. Whila ___ Not Whila fectory, street, offica bldg., atc.) | 
= p.m 19 ‘at work ‘at work 1 


and in my opinion 


ion Inquiry oO 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspect 
Undetermined manner O 


Natural causes ix Accident Oo. Suicide fea} Homicide ‘a 
CHIEF MEDICAL EXAMINER [[] BuZA ou, sagt 

ACTUAL f 

rerun, herd @ ahami?°_<, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


AU) DEPUTY MEDICAL EXAMINER £7] . Sars 
C ce (@ d ‘A (64 Te ( m Cc * Addrass (Streat, city, town, or county) x a 


death resulted from: 


EXAMINER'S 
NAME (Type) 


22e. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 13 LOCATION (City, town, or country) (State) 
REMOVAL (Spacify) 
Ire» | Union Chapel coop, Harford, Maryland 
Z ADDRESS 24e. REC'D BY RE! 24b, REGISTRAR'S SIGNA’ 
war 5 '62 Cickhun £ HG 
Howard K. oa Comas & Son Abingdon,Md.., | DATE : a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many {33 9 


01948 ___ CERTIFICATE OF DEATH 


(Yes, pe, or unkown) (Ifyas givewarordatesofservice) 
To 


me 


215-035-325 me. David Preston Forest Hill, ua/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


gets lohs 
Lea = 


19. WAS AUTOPSY 
PERFORMED? 


ves (No fat 


18. CAUSE OF DEATH [Entar only one couse per line for (a), (b), and (e).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


1 uy XV f . 
- Conditions, if any, which \ 

gave risa to immadiate cause 
(a), stating tha undarlying 


(b) 
DUE TO 


caus 


{c). 


PART Il. OTHER SIGNIFICANT ie cil apes CON TH penny NOT RELATED TO" THE TERMINAL 
rritthedigt, piuclini? 


= 


Se: 


€ 
$ 
6 
> 
2 
o 
= 
el 
= 
4; 
oe 
S 
3 
3 
2 
. 
5 
“i 
=, 
rt 
e 
6 
2 
& 
2 
a 
a 
2 


s BY : = 25 
e 33 1. PLACE OF DEATH 2, USUAL RESIDENCE [Whare dacaaced lived, If institution: Residance before admission] 
aA + a. STATE » b. COUNTY 
3 ea _ Harford MARYLAND oN Mex ylandé moe yt) a 
a Sys b, CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
~ 355 writa RURAL and giva naarest town) 
es @: y Forest Hill 46 years |\ Forest Hill ; 
Par + ee AN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS o. IS RESIDENCE 
= Lard ON A FARM 
ane Grier Nursery Road } | Grier Nursery Road ves [] NOC 
3B. cal ME OF First Middle ~ Last | 4. “DATE Month ‘Day ‘Year 
3 fe fie» | OF 
@ or print) ATH 
ee | oSer ern Joseph Hyle Herward | February 1962 
fe ae 3. SEX 6. COLOR OR RACE! 7. apRiED |] NEVER MARRIED fg] 8. DATE OF BIRTH 9. ipa | FU patent ue Sains 
Mont 

” 8 M W WIDOWED pivorced [_] duly 24, 1905 56 am | bi 
8 2 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR peak ‘Wi, BIRTHPLACE (County & Siete, r foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 dona i most of working lifa, avan if retired) | 
s 28 = alteghanic Automotive Supply_ neal Us. Se Ae 
a = 13. FATHER'S NA j 14. MOTHER'SMAIDEN NAME i ; F 

a 
3 8 
3 52 Walter H. Harward a | Kell 
4 5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ( ister Addres GYLOr Nurs. Raw 
= a2 
6 
= 
a 
4 
is 
ig 
2 
= 
a} 
Vd 
t3 
= 
| 
9 


‘CTOR: After this certificate has been signed by the attending physician and completely fille 


be retained by the hospital or attending physician. 
uld be detached for use as the burial-transit permit. 


2 
2 a: 20a, ACCIDENT WAS UNDERLYING [J | 2Db. Tere ee J RIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Part Il of item 1B.) 
im = ‘e} OR CONTRIBUTING [] CAUSE OF DEATH 
oa £ te (IF EITHER, NOTIFY MEDICAL EXAMINER) Wiz ue 
o & | 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, + 20. {City or town) ~ (County) ~ (Stata) 
Fl faa eat: mae While Not While | factory, strat, offics bldg., ete.) 
8 6 ean 19 lat work at work [J | 
# 2 . | certify that (ics hospital) attended the deceased from... a Of sen aoa HO. l ho Sirvur 9h.#-that () (we) last 
re 2 saw the deceased alive on. ea MS. 94h, and that death occured an. from the causes _and on the date stated above, 
6 a ee ATTENDING STAFF 22. NED 

IW 2 doaaen “Mir. PHYS. RL oi pirector [] PHYS. [] rd SLC SLE 
Ze Sc 22, PHYSICIAN'S "22d. ADDRESS 7 

= T, 4 
Rog? mor" Warren Rs lansii, “-D, ‘| 202 S. Main Street, Bel Air, Md. _ 
gepez Jae, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMEFERY OR CREMATORY "| 23d. LOCATION (City, town er county) ~~ (Stata)? 
g MOVAL (Specify) = 4 

ace Burial 2/17/62 St. Ignatius Cem. Hickory,Harf. Co. ,ld. 
ee uw) FUNERAL DIRECTOR'S SIGNATURE = ,_ ADDRESS xg, | 258 REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ° 

15M 9/60 3 Ay, W¥.BroadWway&Williams 5St.|,,. FEB 20 ’62 UO a A 


—Bel Air; -Heryiené— = 


Boseyho,. Paster 


Qe MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTSA 


AA - 01949 .. one 6,9 TERTTAT 5 


WE AES 
£3 1 FORCE thes DEATH peers RESIDENCE (Where docessad lived, If institution: Residence before edmi 
25 Fai ae TE b, COUNT, 
2209 JAR FoR “x 2ORRYLAND Ry Lan» HARFoR) 
=U / b. CITY OR TOWN (if outside corporata limits, | c. LENGTH OF STAY IN Ib c. a0" TOWN (If outside corporate limils, write RURAL and give nesrest town) 
ye Wen je a end give neprgst town) 
HWRE ge rence | 7 JIAYs XS7 Pe £7 = a ee 
d. NAME a HOSPITAL OR INSTITUTION {if not in hospital, give street agress) ] d. STREET ADDRESS 1S RESIDENCE 
* ON A FARM 
| HAR FoR) WEeEnoRr pl floral “Dats Cocver Rornd ves [] NO NY 
3. biel: ws First Middle Lest 4, DATE Month Dey Year 
EASED | OF 
Tape oor Rr Kurth, oe Broo tm fas F692 
Eo eee 6. COLOR OR PACE) 7, marrigD [SAREVER MARRIED [~] | §- DATE OF BIRTH : |9. AGE (In yours |[F UNDER 1 YEAR| IF UNDER 24 HRS. 
\ est, 3 ee) is Deys | Hours | Min. 
WIDOWED DIVORCED Px \ 1935 | | 
T0e. USUAL OCCUPATION (Give kind of work | top. KIND OF BUSINESS OR relia * BIRTHPLACE (County & Stete, or Ane country) | 12. CITIZEN OF WHAT COUNTRY? 


done during pest k working life, even if retired) | 
) 13." FATH CaS cwine nots — THER'S MAIDE WD. lL SA. 
ILBUR  HARRS | DAR CARET Peer 2. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT (Vud\peyod) ‘Address REDE, @sx x 


(Yes, no, or unkown) | (Ifyes givewarordates ofservice) 
No te 220- 346729 Avecy Durght Prlloroek, Sreet, nero 
8. CAUSE OF DEATH [Enter only one cause Che ‘Tine for (a), (b}, end {c).] INTERVAL nA 
ran a ET CP. aude Chom Gud Cucps i 3 a 
r OQ0« DUE TO ° Toa 
Capdition, w-eny” which Pct Bud 4, Jlero.2, pga 


g8Ve rise to immediete ceuse 


{a), steting the underlying DUE TO any. 


cousa lest, ig Wim 
ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (z DEATH BY a3A RE 


transit permit. Then please remove carbon papers. Pa 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, é in any event, within 72 hours 


| or attending phy: i : 
‘CTOR: After this certificate has been signed by the attending physician and completely 


19. BAS AUTOPSY 


PERFORMED? 
ves [] NO io 
ture of injury #yPert | or Pert Il of item 1B.) “Ee 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) “(Stete) 
factory, street, office bldg., etc.) t 


TAN: The law requires that the death certificate be executed within 24 hours after 


. ACCIDENT WAS UNDERLYING [] ¥ 20b. DESCRIBE HOW INJURY GCCURED, (Enter 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While __Not While 
et work et work 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 
, from the causes and on the date stated above. 


attended the deceased from. 


QaSecet 


e retained by the hos; 


otcured a 


uld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSIC: 


B -Q@and that death 

e 4 ¥ | - 22b, DATE 
4 ATTENDING STAFF SIGNED 

EP, Dyno. PHYS, re BiReeTOR Do Pairs. 

as S. ~ oI j; ety id,_ADDRES i ‘fae 7 

fae | NAME (Type ‘hall hd " D AR Lp. , s 

< Ps Tie, BURIAL CREMATION, 3b. DATE Sac. MAME OF CEMETERY OR CREMATORY 73d/ LOCATION res: leh aancvniy) ~ fSate) 

= 8 REMOVAL (Specify < 

$05 Butel Feb. 28,1962 \ Ate themertal Gardens [Bel Air, refed Coy Maniord 

en 4 FUNERAL DIRECTOR'S SIGNATURE US, eae’, oy ELTA St 250. REC'D BY are 25b. REGISTRAR’S SIGNATURE 

15M 9]60 Pi Set Webete “Bel te ny Orting trod pate FEB 27 "62 Cithun £ Kiana 


Toseph i Hi ster 


the funer: 
ind 2 should 


uf 
death. 5 


, and in any event, within 72 hours 


. Then please remove carbon papers. Pag 


ician. 
cate has been signed by the attending physician and completely fille 


I-transit permit. 


‘lal 
State Dept. of Health prior to burial, cremation, or removal, 
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is Cer 


retained by the hospital or attending phys' 


‘CTOR: After thi 


be 


e 


page 3"Nuuld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 
> TO FUNERAL. 
& director, 
be filed with the 


o< 
2 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1950 _CERTIFICATE OF DEATH 019314 


e, COUNTY b, COUNTY 


1, PLACE OF DEATH, Vie _ =; | 2, USUAL RESIDENCE ee decooged AcaUalt inatiiullans Neetdenap before Getiaslenl 


a wie | eG 


b. CITY OR TOWN [if outsidd/corporete limits, } ¢. LENGTH OF STAY IN al c. CITY OR TOWN [IF he corporate limits, write RURAL end giPe neerest town) 
writ AL Ve jive neerest eee | Ay /, 


d. NAME OF HOSPITAL OR INSTITUTIC if not i » hospitel, give beaet- e siree! eddress) da. yw ADDRESS, e. IS RESIDENCE 
fifi ad Il 4 ag & d ON A FARM? 
ASS Edbmur | zu Cel ba ves [] No Be 
. BaueRaco irst Middle a st 4. yd Month “Yeer 
ian LS eid Hgbard Sem 2k bo 


5s Dios OR RACE] 7 MARRIED | ER MARRIED [_] BIRTH 7 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Feu ela WIDOWED _ divorce [J i ig EA | ee | the bai Al 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTR 11." BIRTHPLACE (Coemty & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dogeyduring most of wockingflife, even if retired) us 4. 
- 


13. FATHER’S NAME 


fosha far 


15, WAS DECEASED EVER IN U.S, ARMED FORC) 16. SOCIAL SECURITY NO.) 17, spo Address 


‘as {llyesgivawarordetesofs PY 5-26-5651 ¢ Yor fi Weddle - S35 Edzuund ff We / 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE Cause (a) Coronary Thrombosis 


U5 0 | DUE TO 


pee ibe it ony, Lave (b) 
geve rise to immediele couse : 
(e), steting the underlying ( CUETO 


cours fet, w_Hypertensive Arteriosclerotic Heart Diseast 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY” 
a ae a ERFO! 


yes [|] NO 


ONSET AND DEATH 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} 
Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 
nay ry et work et work [_] \ 


21. | certify that (I) (this hospital) attended the dgceased from. ry? a? & 4, that (1) (we) last 
saw the deceased alive on. ‘ €0f%4, from the causes and on the date stated above. 
22. SIGNAT! ) 22b, DATE 


loge Lg [ARE Beno A 2/5 /6e 


| 22d. ADDRESS 


22c. PHYSICIAN'S 
NAME ia Orr eee 7 (SEU RavelstonSt. tao’ § fe. Grract, Me. 


230, BURIAL, CREMATION, | 236, F CREMATORY 23d. LOCATION “Lrlone town or ae, (Stae) 
OVAL son a) A 
ia Wis LS. Allalecs. burch Ue 
e % 25e, 


ati REC'D BY REGISTRAR < REGISTRAR’S fate 


am _| pate Fee i 6 Onttun £ Sonia 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, cpl rk MARYLAND 


0195 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 932 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence before edmission} 


aes coe ¢. STATE b, COUNTY 
reuse ‘MARYLAND Ae ut frogs 
eee b. CITY OR TOWN [if outside «: e iv OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give heerest town) 
3 5. RURAL and give neare! » 
é ee coe - R.D. Box 13_ 
28 x’ d NX ITUWON TT not in Dea a tread eddross) e. 15 RESIDENCE 
Sora ~~ 
S5Ro.%' ren ‘ ves XJ No (] 
wees ee an - “aa ge i = —| a 
>5 $23 3. NAME OF First F \r 
os DECEASED 
E2800 (Type or print) ee of “th uW ds 01% DEATH \a~ (00 6 
223-8 
£005 5. SEX 6. COLQR OR RACE] B. So OF BIRTH at (In - IF UNDER {WEAR | IF UNDER 24 HRS. 
Leen 7 Se Neve APMED EY lest birthday) |"Monthe|/Days | Hours | Min. 
ati 5 wioowED [1] DIVORCED [-] nev. 18 1913 if yes. 
SqVevs! 10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. GRUPLRCE {State or foreign codntry’ 12. CITIZEN OF WHAT COUNTRY? 
ar done during most of working life, even if retired) 
seat Laborer _ as Farm Darlington, S.C., U.S.A, 
2 ey sz 113, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BOS 8 T 
See st Unknown unknown we 
Z0EFRS 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
=: ola d (Yes, no, of unkown) | (Ifyesgivawarordetesofservica) 
gee &: yes Ww 121 2h8-03-1982 | Margaret Hud Edgewood R.D., rLand 
32 2 4 ‘AUSE OF DEATH [Enter only one cause por line for (3), (b), and (c).] - is, > "7 FERVAL BETWEEN 
ee 25> PART |. DEATH WAS CAUSED BY: ae © ONSET AND DEATH 
K2 05% IMMEDIATE CAUSE (e)_ A} \ Ao“ J — | i pt 
gers (4. 
25 955 a p eee a 
pOoLs 5 
2263 rf Conditions, if any, which eae . ae = al eae 
2a 5 geve rise to immediete cause 
S258 (2), stating the underlying ( PUETO 
Seey 5 cause last ( 
2 4 = : = —— — 
= 5 8 £56 0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
ct: eS5e O ORMED? 
vEaae % ves [] No ff 
£3835 © [Zoe. EXTERNAL CAUSE WAS _ 2Ob. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) r, 
328d. & | PRIMARY (] or CONTRIBUTING [) 
¢ ao 3 & | CAUSE OF DEATH. 
Bis e ec a = 4 = ae ae ew 
£2 od S| oc. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20K. (City or town) (County) (State) 
SU seo ey Hour e.m, White __Not While fextoeyraket cftice bida-iRiea 
P| oe 2 peo 9 et work at work i 
2=¢2 = F ; ri q ea 
a 8 20 a 21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection Kl Inquiry [eh and in my opinion 
sER5 & death resulted from: Natural causes AY, Accident = Suicide a Homicide is bai manner 
?¢ fi 2 CHIEF MEDICAL EXAMINER [_] 5 op A vr, we 
2A ACTUAL hl ¢ Oo et een EDICAL EXAMINER DATE SIGNED 
a $8.4 3 SIGNATURE : F Nifecg apical Bap 
“3 L 
as g8a5 eens G ed Ps { _M p DEPUTY MEDICAL EXAMINER fx] af: ey, O- 62 
PS ws NAME (Typs) (Y -@ vs Cim ‘el __Address (Street, eily, town, or county) —_ 
bg 35 2, ie. BURIAL, CREMATION,| 22b. DATE THEREOF "Zac. NAME OF CEMETERY OR CREMATORY  —*«|-22d. LOCATION (Cily, town, or country) (State) 
ABTh= 3 REMOVAL (Specify) 
Qaxod Te mm John Wesley — Abingdon,Harford, Maryland 
4 ‘ADDRESS Zde. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 1 Lttun £ Miah 
5m 9/60 NWN ¥ Son _Abingdon,Md. ompR 1 4 62 Oe £ os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,94 RYN 
O1952 CERTIFICATE OF DEATH OLI3S 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


h © COUNTY Ha ePord Co STAT Hor yLend & COUNTY Har ford 


b. CITY OR TOWN (if outside corporete limits, | ¢ LENGTH OF STAYIN Ib |) 
write RURAL end give ver town) 


Rural-Bel Air | 58 Years Rural-Bel Air 


~ ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 


y the funeral 


» 


ind 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afer death. 


)d. NAME OF HOSPITAL OR —_ (if not in hospitel, give stree! eddress) | | “ d. STREET ADDRESS ©. 1S RESIDENCE 


Toll Gate Road Tell Gate Road ves BAY NOL] 
: iret } 


First Last | 4 aps Month Dey Yeer 
veo mit) Bd zabeth May. Joesting | DEATH February 5, 1962 


V5. SEX 6, COLOR OR RACE| 7, jarrieD [] NEVER MARRIED 8. DATE OF BIRTH = 9. AGE (in yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) | Months | Deys | Hours ft 


= W wivoweo [A —_vivorceo | Dec. 6, 1871 90 on. 


10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| 


done during most of working life, even if retired) | 
| Housework | Marylend U. Se Ae 


wife - 


Se 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ 


S. A. Foutz Miriam Cook 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY NO.| 17, INFORMANT { Son) ‘Adare RF. D. #1 


(Yes, no, or unkown) L gee | 
John Fe. yA Bel Air, Ma 


No — a ea ds = 
[i8. CAUSE OF DEATH [Enter only one couse per Ho 5 f- (b), end (e).] i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: gf (HALere — | i alalig aeoe 

ye si) CAUSE (e)_ a 


e attending physician and completely 
Then please remove carbon papers. Pat 


ian. 


After this certificate has been signed by th 


DUE TO 


Conditions, Sy eny, which 
geve rise to Imme couse 
(e), steting the underlying 
couse lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN iN PART Io}} 19. WAS A WAS AUTOPSY 
PERFORM! 


YES QO Spite Qo 


£ 
‘a 
y 
x 
3 
° 
BS 
= 
nN 
ae 
= 
2 
Dv 
2 
5 
3 
o 
x 
® 
2 
a 
2 
5 
te 
© 
© 
a) 
© 
= 
3 
= 
w 
£ 
3 
o 
3 
= 
ae 
© 
Pe 
= 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form,» 20% (Clty or town} (County) ‘(Stete) 
ear Meta While Not While tactory, street, office bldg., etc.) | 
19 jet work [_] et work [_] \ 


21. | certify that (I) (this hospital) attended the deceased from... i 3.7 10.2 Se. Ser | That (Il) (we) last 


saw the deceased alive on. a: 3 , and that death occured wit from the causes and on the date stated above, 
220, SIGNATURE sd " -22b, DATE 


wo [SO Boe a 2-5-4 
22e. PHYSICIAN'S 3 7 ~ |22d, ADDRESS 
name (YP) Gevyald C. Palmer, M. D. | 5. Main Street, Bel Air, Merylend_ 


23e. ete wee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) _ (Stete) 


‘Buxyiet” | reb.7,1962 Bel Air Memorial Gardens Bel Air,Harf.Co., Ma. 


4 FUNERAL DIRECTOR'S SIGNATURE We Broadw: Regs Wil li ams 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bel Air, Waryland loan pep 6 "62 | Luther £ Fens 


MEDICAL CERTIFICATION 


retained by the hospital or attending physici 


CTOR: 
uld be detached for use as the burial-transit permit. 


be 


, 
Be 


death. Page 4 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> TO FUNERAL 


< 
s 


a 


sdoseph U3, Faster 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01853 CERTIFICATE OF DEATH mn i OOS 


oll 


os 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision} 
ie o °. b. COUNTY 
3X # MARYLAND Wer bee VU he 
rs g b. pe Sl ht (If futside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITYOR Ti {If outside corporote limits, write RURA' give neorest town) 
3 ‘AL gnd give syparest town) : 3 : 
P Remake Grice! etl 97 Younes ||Aeecal  Fetecl? KLO Xx 
r, , d. NAME OF HOSPITAL (IF not in Wee give street oddress) d. SFREET-ADDRESS | e. 1S RESIDENCE 
Fi Xx OR INSTITUTION V is ON A FARM? 
y > ie cect hello Yes] Noo 


in 
Pages 1 and 2s! 

\ 

} 


First Middle 4. DATE Month 


Doy Year 
bam Lek. S/F 962 


3. NAME OF 
DECEASED 


(Type ria S A VA —Jo # NSO a 


Pail 


7 
© 
Da 
o 
2 
£ 
8 
3 
= 
6 
3 
oO 
2 
i oO 
a 2 
= es 
£ > 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. 7 OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
s.r lost birthdoy) [Months] Doys | Hours | Min. 
2 Fimaly wiooweo f&] pivorceo (] » LEDE BT ys. 
5 £8. 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY ta BIRTHPLACE (stoie or Jl, Oy 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
ge Bikes yrs most of age life,even if retired) VA 
S Z2sgx a= Ll, LL bb 
© S85 Ta. FATHER'S NAME 14. MOTHER'S MAIDEN (Mell, 
Oe voce 
g 8% 4. Fud he, 
So Box A 
= £ 83 TE, WO® DECEASED EVER IN Le S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Le hel, 
= 4 fan, 66, oF unknown) Jai efile Gr idaieavot saree 5 
Fy ia | —_ Vi, Bact 
§ ofs —5 (Capes t 
Be ne & =). 
S PEE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
2 20% PART |. DEATH WAS CAUSED BY: RDIO- RES 2 FA, URE “2 By v5 
if se i IMMEDIATE CAUSE (o} CARDIO - ¢ Lh DAYS 
5 fF $ a A. DUE To 
RS 
Sees Conditions, if ony, which a ADUANESD ARIERIO SCLEROSIS 6 Mo 
$ BES gove rise to immediote 
is. wane couse (0), stoting the under. { OUETO 
5 tie? lying couse lost. «© 
eee lyingtecuteslotts 
228 ee 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
SZ0fo = — 
2ege8 3 CONGESTIVG MEART FAIURE + STROLE Z3YRS AGo vs] Noo 
Koos © ['200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
geee* & | oR CONTRIBUTING CI CAUSE OF DEATH 
Zesss & [Ue EITHER, NOTIFY MEDICAL EXAMINER) 
Sages & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Esies 8 Heue saiti. kis. ©. ‘Kiet oa foctory, street, office bldg., etc.) | 
ese7s = p.m. 19 lot work [1] ot work [7] ' 
oR,es 
Zz zs Rs 21. | certify that | attended the deceased fram___.19 FEB __, il, 0. JELER ef, that | last saw the deceased 
ofc ed 
Zo. 3 3 alive on___.. (¥ FEB a , 196f____, and that death accurred sadly, fram the causes and an the date stated abarey 
aad ig ADDRESS (Street, city or town, stote) ey si 
< ee ACTUAL 4 / cs Se 
“ey B85 SIGNATURE Gi, ae Ye). Be LD pe 2. 
£aza Kw 
ad435 PHYSICIAN'S SLL WEL Zs 
Pa < 2 g | NAME (Type) VA 2 4D =e Ss. ae < che 
= 2 
8 Bg°9 To. ea 7b, DATE THEREOF Te. ees ‘OF CEMETERY OR CREMATORY ye (City, town, of county) (Stote) 
zB © y : 
fpe fe Bb | 2/21/62 V2 f 
ee 


ne 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SAIS (4) y ed 
5M 9/5B .v fKte¢ AMA Ah ded fe) DATE ' é 


wl 


neral director, 
be filed with 


by ui 
d 2 


Pages 1 an 


in 72 hours after death. 


Then please remove carban papers. 


Q g physician. 
R: After this certificate has been signed by the attending physician and completely filled in 


tached for use as the buricl-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event 


the hospital ar attendin: 


* 


moy be retain 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL Di! 


VS AIS (4) 
15M 10/57 


2 


™ 


~*~ 


eal 


CS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01954 CERTIFICATE OF DEATH 01935 


Reg. Dist. No. 
1 eas epic ble 2 ee reesowsce (Where deceased lived. If institution: Residence before admission) 
HARF ORD MARYLAND MARYLAND BACOUNTY ~ HARE ORD: 
b. CITY OR TOWN {lf outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
RURAL BEC AIR 5 years x Rural - Bel Air 
d. Nae CE Oe a {if not in hospital, give street oddress} ‘ d. STREET ADDRESS e. 4 Aa 3S 
eons RD #2, Box 216 ves ®] No J 
3. NAME OF First Middle lost 4. DATE Month Do Yeor 
(type oF prin JOHN HENRY KLEIN Sam FEBRUARY 12 1562 
5. SEX 6. COLOR OR RACE |7. MarRiEO K] NEVER MARRIED [-} | 8. CATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
Male White winowenf} ——ovorceo CQ] | Sept. 3, 1884 ‘wie pe coal lime 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


V1. BIRTHPLACE (Stole or foreign country) 


Ratired Mason, Ston Masonary Balto, Co, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Klein Anna Zinkhan 
IRetevaroraieenl > (AW gute: arama ae 16. SOCIAL SECURITY NO. | 17. pone. 3 ; Bove] 6 RD 2 
Now. | =e 5 Mrs. Kenneth Davis Bel Air, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
earls eA oa io _Myocardial infarction 2 hours 
ae. ey Ua 
Conditions, if ony. which «Coronary occlusion 2 hours 
gove rise to immediate DUE TO 
couse (0), stoting the ynder- 
lying couse lost. w@_Arteriosclerotic cardiovascular disease 10 of Rec 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)]19. WAS AUTOPSY 
= 
S yes] not] 
 [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED [20- PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
rat Hour o. m. While Not while foctory, street, office bldg., etc, 
g p.m. 49 fot work [] ot work Hl 
a 5 
20. 1 certi from__ APF Hl 15 19 D4 to February 121962 thot 1 last saw the deceased 


alive on MM, fram the causes and an the date stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
Satake Z wo. 115 Fulford Aves, ss 8/12/62 
POMEANS PAUL S. STONESIFER JR., M.D, Bel Air, Md. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Slote) 
REMOYAL ‘gaa 3 “4 5 a a 
Buria 2/15/1962 Jarrettsville arrettsvi } ang 


Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ob | 4 ‘62 1d, Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


01955 CERTIFICATE OF DEATH 


PLACE OF DEATH 


01936 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


arford 


its, writa RURAL and give naarest town) 


After this 


eal 
hi ry of this 


hours after death. 


24 
aft 


director, the (thi 


72 


coury Harford MARYLAND 


CITY [if outside corporate limits, write RURAL LENGTH OF STAY 
OR and give naarest town) (in this place} 


TowNRUTAL. Rocks 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ciy (Hout 
» OR 


x 


{if rural give location} 


NAME OF {First} (Middle) : DATE Ws {Year) 
(Typa or Primi) It EWRIETTA KReywok Ds ii DEATH é pb 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE last birthday _|_IF UNDER TYEAR VIF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, aipeahical BevaicalCHcon al ShRIE aE 
ale Spry ri | 


10b, KIND OF BUSINESS IRTHPLACE {Stata or foreign country} 12. CITIZEN OF WHAT 
done duting mos! of working life, avan If OR INDUSTRY COUNTRY? 


‘dusewife Home Chrome Hill, td. USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN ME 


Harman Ira Reynolds 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ey, fer orunk,) (Yes, give war or dates of service) 

NO 


Mary Truman 

17, INFORMANT & ADDRESS 

y_C, Knovp Rocks, Md. 
INTERVAL BETWEEN 
ONSET, AND DEATH 


wYr wed. 


16, SOCIAL SECURITY NO. 


INSTRUCTIONS 
\YSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


yy be retained by the hospital or attending physician. 


18, MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH TA. ww 
ooneorate CAUSE (a) io Unr~n 

ANTECEDENT CAUSE(s) DUE TO <<. 


DISEASES OR CONDITIONS, IF ANY, (8) 4 <. Ay k / gi 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE—FOr ~ ¢ ¥ > 

=e = (cy 7 E A na l f2. 


ET OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 

DISEASE OR CONDITION CAUSING DEATH.. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 


2la. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | ‘21e. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Day} (Yaar) (Hour}| 21a. INJURY OCCURRED 
Whila Not whila 

M. | al work 


211, HOW DID INJURY OCCUR? 
at work 


19.5.0... 10.. 


22. | hereby f..., 19.9. 2<;That | last saw the deceased 


2 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


ceytify that | attended the deceased from 

Sc l f i occurred at OAM, from the causes and on the date stated above. 
ze = ug Strgat,.city, tpwn, stale) DATE/SIGNYD 
2 3 2 M.. EHH. Vd : 97 26 fr 
ae] = | "23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOFATION (City, town, or county) 
a2 g REMOVAL (SPECIFY) 

z 2 i be 3 wr 4j 
Pe < d William Watters Cooptown, Maryland 
gz @ [24 REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 


25. iY SIGNATURE ADDRESS 
( 


EB 23 '62 ate CZ Coa uALllotell 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee ea oe ND 
91956 __ GERTIFICATE OF DEATH = 4 

Item 15 Fi 1m G50 


— 


BQ 

3 W PURGE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmis: 

Fz - a. STATE NY b. COUNTY 

2s UVC Foe OD —__manviann || hey land i} <0 a 

2 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN ff outside corporate limits, write RURAL and give neerest town) 

Ho We WOE ale give rest town) | ar? P. 

: a JZ Deys | Lising Sun 01m 2 _ 
/ / 7 Lad OF Oe ‘OR INSTITUTION {it not in hospitel, give street ¥s. d. STREET rare e IS See 

‘ se fs. ON A FARM 

HARFORD MEMORIAL _ ‘dl ei: st} neO 


3. NAME OF 


trae fh 4Aberk Scot Mace 


| 4. oe “Month 


Sim EbQupey 2b 0620 


) 5. SEX lé COLOGDR RACE] 7_ MARRIED Pa NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years (\FUNDPX1 YEAR] IF UNDER 24 HRS. 
6 last birthday) [Months| Deys | Hours | Mi 
Emale v, wioowen [] _vivorceo [] 1/9 OF 
TOa. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
done dyrigg most of working life, even if retired) * | 
OUSE WIFE | Wyremsa YWnd 
13. FATHER'S NAME ie MOTHER'S MAIDEN NAMEA es ~ 


=) 


Then please remove carbon papers. Pi 
or removal, and in any event, within 72 hour ater di 


= 
-wiBeYwAlben Scott LP yt FESE 
ere cease Ee alle ey ,! 16. SOCIAL SECURITY Ni me ae ANT : Address 

a) we © 87-03-97 Ee E Maes KR co = onde. 


] 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) INTEWAL BETWEEN 


f acd "AND DEATH 

PART I, DEATH WAS CAUSED BY: 5 ‘ 

+ } IMMEDIATE CAUSE (al fp Oy te QAar a. fe, a a) ly Tat ly ays | 
4 


yx | -\ DUE TO. Ri, A a ¥ ) 
Conditions, if any, which (by) _YN eur eit: my otcar Ol hs S 6 =y. nS 


gave rise to immediate cause 


e aitending physician and completely fil4 


ed by th 


The law requires that the death certificate be executed within 24 hours after 
should be detached for use as the burial-transit permit. 


death. Page 4amay be retained by the hospital or attending physician. 


(e}, stating the undedying DUE TO 
cause lest. (e), 
PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINA CONE GIVEN IN PART I{e)| 19. WAS AUTOPSY — 


PERFORMED? 


ves [] no Pd 


ws 


‘2De. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter 


eof injury in Pe 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. TIME OF INJURY Month. Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fe “20. (City or town} (County) (State) 


hist “ate While __ Not While | factory, street, office bldg., et 


1” \. work [] et work [_] 


MEDICAL CERTIFICATION 


Pom, 


SZ that (1) (we) las! 


, from the causes and on the date slated above. 


. 1 certify that (I) (this hospital) attended the deceased from... 


saw the deceased alive on...... 2./ oe 19.4 62, and thal Foafi Psceired aff. 
fegger su ; ATTENDING MED. STAFF 2b IGNED 
Al 
a! m.p, ,|/ PHYS: ye DIRECTOR | nis pays. [J ode fos) Phot 
ay "| 22d. ADDRESS in, oa e 
remo) Kisin eu my Ng) ee a 


a (City, town or fo - ~ (State) 


‘CTOR: After this certificate has been signt 


22c. PHYSICIAN'S 


NAME (Type) lye, / Toyfe 


28 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 


TO HOSPITAL OR AITENDING PHYSICIAN: 


23a, PORIAL, CREMATION, "23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 
R VAL (Spegity) . 
Pa SY | O/2 / 7762 | Week | i. cd 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


canFED 2 8°62 | 


td Fneng dive, nt AL, |on 


Onttun £ Mee 


MARYLAND STATE DEPARTMENT OF HEALTH 
one 46 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


957 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O1938 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residance before admission) 
*. COUNTY a, STATE b, COUNTY 
Harford MARYLAND 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ce. CITY OR Town if oulsida corporata limits, write RURAL oy rferd: town) 
write RURAL end give 


Benson_ it. 2. age 

d. STREET ADDRESS. e. 1S RESIDENCE 

i] ON A FARM? 
| Yes OD no| 


NAME OF First ~ Middle Ala DATE = “Month Dey 
DECEASED 


{Type or print) Preston Lee Magnes: Sr. 


S. SEX 6. COLOR OR RACE|7, MARRIED [og] NEVER MARRIED [] | 8. DATE OF BIRTH Ee. RS Ait did in ive YEAR| IF me A 
last bitthday) | Months) Dey: |~ Hoon 
M W wipowed [] —_pivorceD [_] January 155 19 'y 1903 59» ee ae Al; 


Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or 203. country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


Mechanic rt Auto. Se County, Maryland |  _-US 


13, FATHER'S NAME 3 JOEN NAME 


Ramsay Lee Magness Carrie Stoffer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 


Yes, no, or unkown) } (If datesofsorv| 
(Yes, no, or unkown) | (If yes givewarordatesofservica) D4o~ 03 


= = = — fe 
18. CAUSE OF DEATH [Enter only one cause par line for (a), {b), and (c},. INTERVAL | BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
UAMEDIATE CAUSE (e) COrOnary Occiusien 


\ 
ZA 
Conditions, if any, whl 
gave rise to imme 
{a), stating the un: 

cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He} 19. WAS AUTOPSY 
a PERFORMED? 


ws Ose 


72 hours after death. 


jin 


hi 


KH) 


“s Office along with form PM3. Page 5 may be retained ft 


208. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury in Part | or Part Il of item 1B.) 
PRIMARY (1) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f (City or town) (County) (Stele) 
Howse While __ No! While factory, street, office bldg., ete.) | 
Jat work [_] at work 1 


MEDICAL CERTIFICATION 


Pom. 19 
21. I certify that | tock charge of the remains described above, held an Autopsy [ah Inspection bay Inquiry ima} and in my opinion 


death resulted from: Natural causes [KX], Accident [_], Suicide ["]. Homicide [~], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER: Oo 
ACTUAL f abot DICA DATE SIGNED 
SIGNATURE Vewlyl ec * : MOD. ASSISTANT MEDICAL EXAMINER oO ND 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Bel Air, Md. 


NAME (Type) Eitvee) Gerald. Cc = Palmer M M.D,: Address {Streat, city, town, or county} — = 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or couniry) {State} 


REMOVAL {Spacify) 
bruary- shih 62_Mountain Christian 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
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narded to the Chief Medical Examiner’ 


DICAL EXAMINER: 


ignated agent, prior to burial, cremation, or removal, and In any 


its desi 
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4 should be i: 
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TO DEPUTY 
please ex 
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24a, REC'D BY ee AR 2, llary. cyan "S SIGNATURE 


WAR 1 Cthut £, Fone 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 ame 498 ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oye RYLAND 
STATE 


§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1939 


HEALTH DEPT. } 1. piace or ae 2. USUAL RESIDENCE (Whare decoosed lived, If Insiitutlon: Rasidance before edmission) 
be 


a. COUNTY 


a . o. STATE b. COUNTY f 
$33 se. oD AAT navi | fora fre 
“22 b. CITY OR TOWN {if eutside Aorporste imi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, writa RURAL end give/naarast town) 
5 write RU! ade ive nadrast town) 
33 A. 
Le Hh ’ : ee cecal a 
F d. NAME Sale INSTITUTION (if not In hospital, give straet eddress) od. STRYET ADDRESS, . 15 RESIDENCE 
4 ON A FARM? 
ves [_] NO. 
“NAME OF “First “Middle Last ATE Month By= 
DECEASED OF 
(Type or print) Me WwW ‘ ass - ib lok 
oynan NH- Messe hy iy S19 
6, COLOR OR RALE| 7, MARRIED Jp NEVER MARRIED B. DATE PF BIRTH oon {in years [IF UNDERPYEAR] iF UN UNDER 24 HRS. 
owas | Fe fest bithday) Frtonths| Days [Hours | Min. 
¢ wivowe [_] DivorceD [_] As 7 ru 3 wre) is | 
10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. 1S) CE (State or fAreign eaont == 12. CITIZEN OF WHAT COUNTRY? 


p Bll eR lifa, evan if retirad) 'SHae Faerony Lape > | USA 


13, FATI S.NAME 


Jon Vv LMA sstY | Woiawa —SATTER FIELD 


15. WAS DECEASED EVER IN U.S. D FORCES? | 16. POCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyas glvawarordatasofservica) 


; 218-10 -4549 149s, Aya Massny> BELcagP 


iB. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).) "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
IMMEDIATE CAUSE (0) { Bqyneg Ten (AB ON Se : 


] DUE TO 


Conditions, if eny, which (b) 
gava rise to immadiate causa 

{a), stating tha undarlying 

cause lest. 
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event within 72 hours after death. 
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| Examiner’s Office along with form PM3. Page 5 may be retained 
MEDICAL CERTIFICATION 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
PRIMARY [] or CONTRIBUTING [J 


PERFORMED; 
ves [} NO 
CAUSE OF DEATH. 


| 20e. TIME OF INJURY | Month, Day, Yaar | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ (County) eae 
Hour ¢.m. While Not Whila factory, street, offica bldg., atc.) | 


ste 19 at work [_] et work (_] 
21. I certify that | took charge of the me described above, held an Autopsy fa) Inspection KK} Inquiry ica} and in my opinion 


death resulted from: Natural causes M Accident Oo Suicide oO Homicide =} Undetgrmined mi nner o 
ir Lb CHIEF MEDICAL EXAMINER [_] Bes os . 
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Ze. BU purist: i ‘DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | CH LOCATION (City, twn, oF country) (State) 


N e4 CHURCH Hi weer Hick Mp, 


Pe UNERAL AB ‘ADDRESS "| 2de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
vs. AIsME (>) f ‘ 13 "62 Litun £, Aras 
SM 9/60 N AQ #1) paTe EB = 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Part | or Part Il of itam 18.) 


‘ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral J 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 
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TO DEPUTY 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
KX n- O89 CERTIFICATE OF DEATH nop. on, QL 940 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence belore admission) 


o. COUNTY a. STATE 
Harford MARYLAND Maryland ge) Harford 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 5 
Edgewood 10 yre. A Edgewood 


rf d. NAME OF HOSPITAL {If not in hospitol, give street address) fd. STREET ADDRESS e. 1S RESIDENCE 
x OR INSTITUTION f ON A FARM? 


1.7 Me Cann Ys] OO 


3. NAME OF First Middl t 4. DATE ¥ 
ee it ‘iddle low Month ‘er 


Day 
(Type or print) David B. Me Daniel Beata Feb. 1k 1p 62 


5. SEX 6 COLOR OR RACE 7. MARRIED ff] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
f, aie ae Months] Days | Hours] Min. 
male white |wiooweot] oWvorceo) | Nov.16,1887_ yn, 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


coll 


jirectar, 


p: be filed with 


| al 


Mine Coal Roekwood, Tenn., U.S.A., 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


al hb Me Danie M3. e Me Gee 
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15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{fon no. oF unknown) {iF ye, give wor or dates of service) a 

no 400-09-3321 | Everett Me Daniel Corbin, Ky., 


18. CAUSE OF DEATH [Enter only one cavse per line#é 6), ond (c)-} ! INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: i r ONSET AND DEATH 
. IMMEDIATE CAUSE (0] - 


Then please remave carbon papers. Pages 1 and 2 


burial, cremation, ar remaval, and in any event within 72 hours after death. 


. DUE TO 


Conditions, if any, which e 
gave rite to immediate 


couse (a), stoting the under-_ DUE TO 7 
ig cause fast, ©. é LE 


E CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 
PERFORMED: 
ves] No 
200. ACCIDENT WAS UNDERLYING CE] 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injdry in Part | or Por! I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown) {County) (Stote) 
Hour a. n, While Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [] at work [J { 


24 ithe \ attended the deceased fram Anda Zo, WhO, to Hed LL , 1AZ.,that | lost saw the deceased 
alive an. i eé¢ a ae C. “and thét death accurred ate PM, fram the causes and an the date stated abave. 
~ < ADORESS (Streel, city or town, stote) kz DATE SIGNED 


o. ... Lagevoond... Maryland. 


MEDICAL CERTIFICATION 


-TOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
tached far use as the burial-transit permit. 
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the registrar priar 


72d. LOCATION (City, town, or county) 
Bel Air,Harford, Maryland 
2éa. REC'D BY REGISTRAR 2éb, REGISTRAR'S SIGNATURE 
FER 2 0 '62 < 


may be retained by the haspital or attending physician. 
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in 72 haurs after death. 
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s certificate has been signed by the attending physician and campletely filled in by 


‘ar attending physician. 


burial, crematian, ar remaval, and in any event wil! 


letached for use as the buri 


R: After 
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page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar prior 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O60 CERTIFICATE OF DEATH rep, AEA 


1 Ca eos 2 ea aged (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
Harford MARYLAND * Har ryland Herford 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) bi R D 
Rural-Darlington 35 years LX ural- Darlington 
d. Se NSPrUTION (If not in hospital, give street oddress) ’ d. STREET ADDRESS: 15 RESIDE 
Dublin ; Dublin yes] No E& 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF a 2 
(Type or prin ANITA COOPER  McKNIGHT | DEATH kb, 19.6 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS 
a * lost birthdoy) Hairih 
Female White wipoweo [1] oworceo] | April 9,1926 O86 om. 
100. USUAL oo . (exe kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. gaa (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 
one Belair Nd. USA 
13. FATHER'S NAME Ma. MOTHER™ 'S MAIDEN NAME 
Don P. McKnight Zollie Tompkins 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
T¥er, 0. oF unknown) {I yes. give wor or dates of service) * ‘ 
No Mrs. Zollie T. McKnight ,Darlington,Md. 
1B. CAUSE OF DEATH [Enter only one couse De for (0). (b). ond {c).] 4 INTERVAL BETWEEN, 
PART |. DEATH WA: ED BY: , i 
IMMEDIATE CAUSE fo) LAMA Ai (a = Vi RA | ZA cours 


| oY 
+S jee DUE TO 


Conditions, if ony, which 
Woe 3 ae —————E 
gove rise to immediowe( 1G 


couse (0), stoting the under: 
lying couse lost. () 


ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]|19. WAS AUTOFSY 
9 a aa ae ° 
5 
3 yes] No fq 
& | 200 ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port W of item 1B.) 
& JOR CONTRIBUTING L] CAUSE OF DI 
& [UF EITHER, NOTIFY MEDICAL EXAMINER, 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. » 120F. (City or town) (County) (Stole) 
a Hour 0. m. While Not while. foctory. street, office bidg., oe) 
2 p.m. 19 lot work [J ot work 
21. | certify thot | attended the deceased from. a [Sa¥ oe 193 &E, 10 eee 196. that I last saw the deceased 
alive on____= alla e= Mics dee 19.6 2 _, and that death accurred at 230P _M, fram the causes and an the date stated above. 
q ne (Street, city or town, stote) . DATE SIGNED 
acTUAL er ) 
SIGNATURI mo. __-_-SEX ANAK wet Fis ad. 2o/f Lor. 
PHYSICIAN'S \\ yf \ 4 
NAME (Type), Wealae PE OC ae eo ae en See ee eee 
720. BURIAL, CREMATION, . DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
EMOVAL (Specify) b Ww 
us ag Bel A Sepa elair, Maryland 
Nong oi bs SIGNATURE gas 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ 
iN elta,Pa. OATEER 2 6 '62 Ctl of Foams 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ADR STATE 01961 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01942 


HEALTH DEPT. |7. etace or peatx ‘)) 2. USUAL RESIDENCE Whore dacessed lived, If Institulign: Residence before admission) 
a. COUNTY 5 A b. COUNTY 
MARYLAND ||, 


b. CITY OR TOWN (if outside cofporata limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If outsida corporata limits, writs RURAL and give nearas! town) 


| Itmng ho Bec, | DOL 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streeteddress) | . STRE s @. 1S RESIDENCE 


lor. Page 
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ile pages 1 and 2 with the State Bodra of Health, 
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eg ees ed /3 Y 0 
1 ; ero s}, and (c) ag carne Me OK 359- 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bi, eee 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e}__ WS 
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Deve rise to immediate couse 
(2), stoting the underlyi Dest 
cause lest. (} 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL | DISEASE ‘CONDITION | GIVEN IN PART He)| 19. pee ars 
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ltem 18. Give Pages 1, 2, 
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20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 


PRIMARY §f] or CONTRIBUTING [) + 
CAUSE OF DEATH. Le ay 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, ' 20%. (City n| {County} 


i (Siete) 
= Hlce bldg., ete.) | - 
2 8 pele lia Ae 


21. I certify that | took charge of the remains described above, held an Autopsy (ah Inspection it . and in my opinion 
death resulted from: Natural causes Oo Accident pa Suicide [J] Es: Homicide ia Undetermined manner O 4 


CHIEF MEDICAL EXAMINER ["] Bed, K Py 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Low e is pace Oo e 


DEPUTY MEDICAL EXAM Tal 


ete CS @ Yrle ol € fo ( Me ; * Address (Street, ci county) 


} Ds = 22d, LOCATION (Cily, town, or country) 
Ch a Ce VL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01962 CERTIFICATE OF DEATH 01943 


2, USUAL RESIDENGS (Where deceesed lived, If Instilullgns losidegce before admission] 


b. ChIVJoR TOWN [if outsida cgrporata limits, > OF | iis |e f 'WN {If outside gorporate limits, wrile RURAL @M1 give nearest town) 
huge RURAL Y aivo oe town) Zen 
eee E OF Le if net i itel, of at a d. STREET ADDRESS = a RESIDENCE 
ON A FARM? 
723 aa yes 1] NO 
3. NAME OF es r 4 t eer 
DECEASED 


vee onpril ie a SERTH lie ‘g Ps 19 


5. SEX 6. COLOR OR RACE] 7, maRRiEeD [Bbsseven Arnie | 5 pF |9. re ear Peeper eat Ltt IF UNDER 24 HRS. 
= Months jeys | Hours Min, 
WIDOWED [-] __DIVORCEO 7, Y), a | 
<0 


F 10a. USUAL OCCUPATION (Give kind of work | 10b-KIND OF BUSINESS ORINDUSTRY Al. LigTyPLACE (County & Steteyar foreigh country] "AL CITIZEN OF WHAT COUNTRY? 
don of workipg lifa, even if retired) 7) 
a Veen . Af VE, : 


after dé 


72 hours 
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13. FATHgR'S page 


P15. WAS ged! Hee IN U.S. ARMED FORCES? 
(Yes, no, or &fikown) Wneverdemeten 


——— — —— — s & 2 = bi $ # he 
18. CAUSE OF DEATH [En i ace | Vd, a 


PART I. DEATH WAS CAUSED BY; ONSET AND O£ATH 
IMMEDIATE CAUSE (e)_ 
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Conditions, if any, whidh (b) 
geve rise to imme cause 
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couse lest, i) 
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20e. ACCIDENT WAS UNDERLYING [] ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) CS ea 
Hour a.m. factory, street, office bldg., etc.) | 
he t 


pm, 


of Health prior to burial, cremation, or removal, and in any event, with 


MEDICAL CERTIFICATION 


retained by the hospital or attending physi i 
‘CTOR: Alter this certificate has been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. Then please remove carbon papers, Pa: 


ATTENDING PHYSICIAN: 


be 


saw the deceased alive on... 


228. SIGNATURE 4 22b. DATE 
STAFF SIGNED 
SiREETOR Cl avs. | 


rt 


director, page 3 sitoul 


22¢, Tre 


3s, AONAL AERENATION, = 4 We , om TON (City, town or "Wh 
k Rt (Specify) A; Z / 


AL DIRECTOR(S SIGNATOR a) (th Ws 25a, REC'O BY REGISTRAR | 25b. ex Md S SIGNATURE 
id. pateMAR 5 '62 then £ Maun 


be filed with the State Dept. 


death, Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 \ ory 4 86s met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


63 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01944 


ALTH DEPT. |": Piace or pear 2. ia es {Wherg deceasedfived, If institution: 
@. COUNTY e. STATE b. COUNTY 


esidaneg before edmission) 


MARYLAND 
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write BURA! Tah, arest t VD lof WE ( x 


wei SPI oss ee alc [a ty eiilaaleeaa = . — 
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@. 1S RESIDENCE 
ON A FARM? 
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(Type or print) 


5. SEX , 
OCCUPATION (Giyg kind of work 
ifg most of working liféfeven if retired) 


UNDER 24 HRS, 
Hours Min, 


8. DATE OF J RTH 9. AGE (In years [IF UNDERT YE 


Gy a4 Months | ra 


12. CITIZEN OF WHAT, COUNTRY? 


USA 


6. COLGF OJ 7. MARRIED [_] ms MARRIED [_] 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ees SECURITY NO. Le 7 Adress 
: (Yes, no, or unkown) | (if yesgivewer ordatas of service) Ed 
Ee ipe - cel MD. 
a by USE OF DEATH [Enter only one cause per line for oh (b), and (e) Wage “| INTERVAL BETWEEN 
2 oe PART I. DEATH WAS CAUSED 8Y, beac ES 
se Aare CAUSE (a) a 3 
'7 oO DUE TO 
Conditlons, if eny, which a 44 ef 4 _ JE 
geve rise to immediate ca x. 
{e), stating the oedetsias DUETO 
causa last. (e). 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)! 19. se td AUTOPSY 
; Se SENS Oa. REORMED? 
¢ i 
3 YES oO no [] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) = 
id PRIMARY [] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bldg., atc.) 1 
2 cy 19 jat work [_] #t work \ 


21. I certify that | tock charge of the remains described above, held an Autopsy o Inspection IX}. Inquiry ims and in my opinion 


death resulted from: Natural causes & Accident ies Suicide Oo Homicide ie! Undetermined ie ae f. 


CHIEF MEDICAL EXAMINER, 


ACTUAL € wT mt 
nerua. Pere hil map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


EXAMINER'S ) t Cc Pr / mn DEPUTY MEDICAL EXAMINER [J I a 
NAME (Type) yolg aSMC) Address (Street, city, town, or county) = 
3a. BURIAL, CREMATION, le DATE THEREOF Fae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) (State) 


“Suyial | 2/12/62 |St. Marys Cemetery |R.D. Bel Air, Maryland 


cz Ame ral Home 24b. REGISTRAR’S SIGNATURE 


en, Md. paeR 14 '62 Catena 8, Hams 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay Is necessary, 


certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


or its designated agent, prior to burial, cremation, or removal 


4 should be for™ 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
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1. PLACE OF DEATH 


“|| 2, USUAL RESIDENCE/Where decoosed livad, If Institution; Rasidence before edmissyen) 


© Seep it 2. STATE b. COUNTY 

a 

e ze f st MARYLAND ps ; 

er b. CITY OR TOWN [if outkde corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL ond givg/neorast town) 

5 _ ita RURAL end giva nagrest town) D ; x A 

a: "d, NAME OF HOSPITAL OR INSTITUTION Sei hospital give street address) 4 — ||) d. STREET ADRRESS_ ry " . IS RESIDENCE 
j ! ON A FARM? 

Peart yes {] NO 


Month Oay ‘Year 


N. First Middle Last . DA 
Cre oi ee) /y be ester fel sur rere 3 bz 


5. SEX ow OWMRACE|7. MARRIED [Never ‘maRRIED AZ] | ATE OF BIRTH 9. AGE (In yaars (IF R1YEAR| IF UNDER 24 HRS. 


retained fo! 


last birthday) 
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wipoweo [_] DIVORCED Z2l- A £Y¥- { 7 yrs, | 
10a. USUAL OCCUPATION (Giva kind of work RTHPLACE [State an country) = ~~) 12. CITIZEN OF WHAT COUNTRY? 
doge Liner t of ae fe, ayan if rafyad) 
Oe Cs 172 Be 


hin 72 hours after death. 


1S hues ‘S NAME 


10b. oa OF BUSINESS OR INDUSTRY |f11. 
ke Shes b, malt al hae NAME 
hoo. Ke Re ea (r0e pa % <a 


15. WAS OS Uf EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY hy. INFO, vasa Address 


ie el a aS: 2/9 - HO - "ie oe a 332 he Laws / 


18 CAUSE OF DEATH [Enter only ona cause por lina for (a), (b), and (c).] ~") INTERVAL BETWEEN 


in 24 hours after death. If any delay is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral 


fice along with form PM3, Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


. 1 certify The, | took charge of the remains described above, held an Autopsy a [Xx and in my opinion 


death resulted from: Natural causes eal Accident ib:5 Suicide Oo Homicide [a Undetermined manner im 


CHIEF MEDICAL EXAMINER : 
ACTUAL ¢ Le 
CTU: ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE. _ M.D. / 


DEPUTY MEDICAL EXAMINER 7.4 


NAME (Tyee) "Ce, eT /as ir A me Cia a) ) Address (Streat, city, town, or county) 7 See S ~6 2 


R CREMAT 22d, UQCATION {City, town, or country) 


ia File oF 1 a (A i Ml go CEMETERY OR CREMATO! 
zi 


3 
uv 
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ae PART I. DEATH WAS CAUSED BY: 7 i CRSP OPP EE 
os IMMEDIATE CAUSE (a) si a as A, J ) =. ~ ; Se > 
\ 7 6 
3 5 4 Gorm DUE TO 
Zz 
325 Conditions, if any, whieh (b) : ii . 
oa Ts gave rise to immedieta 
ofS (0), steting the und Cg} 
gees cause let, (a _—_ 5 a z 
28 8 0 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dj TONDITION GIVE! IN PART 1(e]) 19. WAS AUTOPSY 
S34 o 
80 ; 
238 3 - roa ap Eve 
ie | 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOV INJPRY OCCURED. (Enter natura of injury i 
; PRIMARY [) or CONTRIBUTING [1] 
at & 
Bo Sf Sa Pe i oe oe re 
& Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 20a. PLACE OF INJURY (Homa, farm, | 20, (State) 
as = GURY (Hi | 
ge 2 ee ie Soy eae aie factory. street, offica bldg., a 
s < = 19 ‘at work [_] at work [_] 
HG 
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‘ded to the Chief Me 


cert 


7 


or its designated agent, prior to burial, cremation, or removal, and in any event 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence before admission} 
a. COUNT) a. STATE 


b. COUNTY : 
HER FORD MARYLAND Spry, /. hi? Cg cj 
b, CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Tb e. CITY OR TOWN (If bubide corporate limits, writa RURAL and give naerest town) 
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— 


ED 
£3 
3s 
o 
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pos, | 
>~c 


£ 

e 

2 RURAL and give neayest town 
BO A a - 

s | PeeR oeee” (AFzber-Det Cade wjEO DIX: 

50 ME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STR DRESS *- 15 RESIDENCE 

eee 
re  hpmy Hspirat-AP4 md Fa sd ves] Nope 
ce teal (AME OF First r se 4. DATE “Month Day a 
Ban DECEASED OF 
HSL) LO" Avzaaer ) Rarewpee 9 LEB an lB ugttn 
8 &= See, COLOR LET RACE|7, MARRIED EVER ae) 8) DATE OF aft iene ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthday) 


w nitel, 


ere Deys Hours | Min, 


wibowtp [_] DIVORCED = 


18 HOR (913. 


i Enmpré 
103, USUAL OCCUPATION (Give kind of work 
dons during most of working life, evan if retired) 


se wie | Mone Rowe pas vine Me 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samucr Mac Ag fAittas BERTHEAO TT E 4 


oS rm 


10b. nee OF BUSINESS OR INDUSTRY ] nN. ae {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Co! —_, 


jan an 


The law requires that the death certificate be executed within 24 hours after 
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be 
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S52 
£Og 
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ag 
£38 
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5c % 15. WAS DECEASED EVER IN U.S. ARMED FORCES? VAL SECURITY 17, INFORMANT Address TA 
Eos (Yes, no, eryunkown) | (Ityesgivewsrordatesofsorvice)| | 219- 4 mn ne e 
se o7-3262J, Kar re~Hose~ 1¢ Md, 5G 
ore ' TC. FF. USB Jy SiaS dct yn 
rs Sa § ] 18. CAUSE OF DEATH “Enter only one cause por lina for (a), (bj, and (cl. 1 t + INTERVAL 8 BETWEEN 
o>E* ONSET AND DEATH 
ces PART I. DEATH WAS CAUSED BY: 
Be ao. / IMMEDIATE CAUSE (a). 4 C. Can SO A a ae |S . £ a 
ae 
iteue 7 dA DUE TO 
Bre Conditions, it any, ae, a Adicden ds CaLendmnnw lorry 
5526 . —|— 
23s gava tise to Immediata cause 
34 5 Q (s), stating the underlying ( PVETO 
“p°8 cause lest. i (¢) 
i eRe ad » = aoe 
z Sots O |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS UIT 
B8se is 
Uae < yes [] NO 
BoE os S|E sae Ss i MATS ‘a | 
43552 © | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& Saas 4 Re SONTRISUTING Ig. CAUSE ey DEATH 
meets GPF EITHER, NOTIFY MEDICAL EXAMINER) 
=Use - = - J —— .= — =. = _= 
oF523 S | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLAGE OF INJURY (Home, form, > 20%. (City or town) (County) (Stata) 
2,532 2 ee While __ Not While factory, street, office bldg., etc.) | 
as <i5 2 mei 19 at work at work 
Aas : 
az o 
feos . | certify that & (this Reseed) 2 the deceased from...6 a RS (we) last 
eg ZU o saw the deceased alive on.. 19 and that death occured af: BM, from fics causes and on the date stated above. 
oe: ta ge See ATTENDING MED STAFF 7b IGNED 
Be Fe aes Lorna pays. [J] piecror [[} PHYS. [1] a3 
Ho Be 22c. PHYSICIAN’ 22d. ADDRESS 
Brees | NAME (Type) 
ah. 
rst a = * | Sie : eee eee 
625 88 Zia, BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY *OR-EREMATORY 23d. LOCATION (City, town or county) (State) 
moh oe OVAL oe. ity) 
4 « 
orgs 21/7962) MA. A me, 
24 f 


24 FUNERAL DIRECTOR'S Bice ‘ADDRESS a © 25e, REC'D BY REGISTRAR 
ZA ma j Rm a ie 

D. 1 
~ a sh, Kitsap 62 


ee ae 


vR AIS (4) \ 
15M 9/60 ( 


and 2 si 
s ‘aiter death, 


& 


| or attending phy: t 
cate has been signed by the attending physician and completely fil 


of Health prior to burial, cremation, or removal, and in any event, within 72 hour: 


ould be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ECTOR: After this cer! 


say be retained by the hos, 


death, Page 4 
be filed with the State Dept. 


= TO FUNE! 
director, page > 


TO HOSPITAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01966 Pim ccedl OF Oe es 01947 


1. PLACE OF | 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 


a, COUNTY Vidi nde - Se a, STATE TU 4. b. COUNTY Hear ford. 


b. CITY OR | iow 4 outside corporate li ¢. LENGTH OF STAY IN 16 c. CITY OR TOWN (If outsida corporete limits, write RURAL and give neerest town) 


write RURAL and give peeres! tow ‘ ) y 
Hage en (Ve Moa ff not In hospitel, - Lo ; ae Rage lito oA ne a ©. 1S RESIDENCE, 
tye Fond Me-amug ial. os gp Tas ia OR. 54x Pyyal ‘Hep 


Bee Baby” yy 
Type or prin Z 
Type print) z he Cie jz Oe. yoy opd\ ae as = 


6. COLOR C QWRACE) 7. MARRIED |] NEVER ARRIED ) 8. DATE OF BIRT! 
| fast birthday) 
yr. 


wivowen [-]"°™ BweSces OD} Bie A ie 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) I 12. CITIZEN OF at COUNTRY? 


P13. FATHER’S NAME = eee = 2 wes VE 
JS bhne Wi ’ Lake | : at oy e iets. k. 
1S. WAS DECEASED EVER IN U.S, ARM) FORCES? | "16. S! a SEC mnt cA | 17. INFORMANT Fidisn, 


(Yes, no, or unkown) | {If yes givewerordetesofservice) 
~ Liege Goi gstenduforé wegevocd! Mixa 


-AUSE OF DEATH [Enier only one ceusa per line for (e), (b), end (¢).] 


at Kear INVA BETWEEN” 
RT |, DEATH WAS CAUSED BY. a ISET AND DEATI 
7 5 ge ne Mer) é Sia é a Preiss 26 eee = ff. 
Cc. 
* errs 


s AS ls ee Kee murrhage eee DP ee 


4] 


IF UNDER YEAR| IF UNDER 24 HRS. 


Months | D Hours | Min, 


fOa. USUAL OCCUPATION (Give kind of work 
donegduring most of working life, even if retired) 


Conditions, if eny, which {b). 


gave rise to immediete ceuse 
WIEFO 


{a), steting the underlying 0 
esi wo Ahhchasis CVntumens a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 


“at PERFORMED? 
armnal Ke fim porn. ___ js Cave Ty 
200. ACCIDENT if UNDERLYING [I] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pet Tor Part I of Tem 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Home, form, ; 20f. (Cily or town) (County) (Stete) 
fectory, street, office bldg., ete.) | 


20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour a.m. While __Not While 
at work [_] et work 


MEDICAL CERTIFICATION 


hat (1) (we) last 
and that death teil at 32% “fM, from the causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF SIGN 
mp, | PHYS. DIRECTOR Oo PHYS. [al pm fe fi2e 


22d. ADDRESS 


GU2.S.. Wrlion ‘ire... Hawrede: eer, Me... 


23b. DATE THEREOF ¥ 23e. NAME OF CEMETERY OR CRFMATORY 33d, LOCATION (City, town of county) | (Steve) 


certify that (I) (1 


saw the deceased alivg on. 
220. SIGNATURE 


/22c. PH 


23e. BURIAL, CRE TRENATION, 


962. | Cokesbury Memoriel Abingdon, Anndord, Mecyiandi 
i * ADDRESS ~ 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
AW/e Son _etSaagaey Mnasyrea loan FEB 27162 | tan Sf ina 
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DIVISION ong ogy" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01948 


2. should oy 
N 


J 

3 we sk VEO 
2 a Ry DEATH a USUAL | RESIDENCE (Where deceesad d, If institution: Residenca befora admission) 
2 @. STATE b. COUNTY 

eae Harford mannan |" Maryland Afar fe 

Laid b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 

Fy weite RURAL and.give neerest town) 


vere de Grace 


ag. Ab € cde Mag 
. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel ! @. IS RESIDENCE 
= ON A FARM? 
Ea > 
= OS ae Pee ; 4S” Monroe Street ves] NOB 
ig are NAME OF “First last E Month “Dey a e 
Oo * 

Q (Type or print) Otis Thesipser? | DEATH POD ee a: 962. 

3 5. SEX [6 COLOR OR RACE|7, apieD [7] NEVER MARRIED [SA 8. DATE GF BIRTH 3. eer Fu oleate 24 HRS, 
Months eys jours Min, 

2 

5 Male Colored | woower[] _ vivorceo [J | PE j2-/ 901 og a 

5 TOs, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aes & Stee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

is done durigg most of working life, even if ratired) 5 

S Fh bas | HW. df 

a 13. FATHER’S i ie ae —— 2 ji hme MAIDEN NAMI 

2 

" 


Re WAS Bae IN U.S, ARMED FORCES? ‘16, SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
‘es, no, or unkown) | (Ifyes give warordetesofservice)) i = L 
c cma ARO- 0l-$635 Pete See a 
CAUSE OF DEATH [Enter only e per line for (e), {b}, end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


8 CREE Cerebral Hemorrhage - 
OX DUE TO 
Conditions, if eny, which w Diabetes Meth tus “th Myld Aciceses =< 


geve rise to immediete ceuse | 


The law requires that the death certificate be executed within 24 hours after 


tal or attending physic! 


) ECTOR: After this certificate has been signed by the altendi 
director, page s sould be detached for use as the burial-transit permit. Then please remove carbon papers. 


(e), steting the undarlying DUE TO 


a) Hyperbensiv® Cardio Kenal A1sease 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS Es 

aa PERFORME 
i & 
ue A [Powe i 2 a peek.” EL? ves []_ No [Er 
pope & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I! of item 18.) 
& © & OP CONTRIBUTING (] CAUSE OF DEATH 
ps & | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF s 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) “(Stete) 
By ra Hour a.m. Whi Not While fectory, street, office bldg., alc.) | 
p82 : 19 let work [_] et work mi H 

‘a 
He . | certify that (I) (this hospital) attended the deceased from... A/12D....c.c 194 BO BLoccccen 19.64 that (I) (we) last 
we saw the deceased alive on... Bh 19,.©.2-, and that death occured Ke PM, from the causes _and on the date stated above. 
oq ae mt ; ATTENDIN STAFF 220. SANED 
[DING 
RI ct PHYS. 

ae /: eM ES Le Siteron FHS. _2f Bea 
ae 22c, PHYSICIAN'S 22d. ADDRESS 
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Bo bd corde TT. Stans bu ~Y. S61 Revelution SA. HPrere be Gracy yp Maryland _ 
Oc5 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
mig he REMPVAL (Specify) -f- VS PET h rolsat- a Tid, 
fone) ee Mut x es hy 
HS 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’ SASIGNATURE 
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MARYLAND 
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/1. PLACE OF DEA fate 68 


e, COUNT 
bili berél = 

b. city OR Le lif outside corporete limits, 

ap j write re te sive aoe town) 


by the funeral: 


) and 2 


‘lledin 
2 an death, 


TI cf AM 2 HOSPITAL Wh ASE. (if nat in yi Zive street ed ¥f 
a 
: Harderd Wenorial (12Spt) 
H 3, NAME OF First Middle 
DECEASED, pug 
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> es NV, 
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e by 
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©. CITY OR TOW 
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| 502 
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lOe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
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13. Fyre ME 


ding physician and completely fill 


15. WASDECEASED EVER IN U.S. ARMED FORCES? 
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(Ifyesgivewerordetesofservice) 
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3 BATH 


@ edmission) 
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ON A FARM? 
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last birthdey) era Dey: 
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or foreign cou niry) 
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| 12, CITIZEN OF WHAT COUNTRY? 
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INTERVAL BETWEEN 
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DEATH BUT NOT RELATED TO THE TERMINAL DISEASE J CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 
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——— = . 


20c. TIME OF INJURY 
Hour 


Month, Dey, Yeor 20d. INJURY CPS! 
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MEDICAL CERTIFICATION 


21. | certify that (I) (this 
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spita}) atten: 


ECTOR: After this certificate has been signed by the atten 


fd the Ae 


Ff 


200. PLACE OF INJURY (Home arm, | 


Bnd that death eatial a 
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from.. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 
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sous Mt. Zion Bel Air, Harford, Maryland _ 
a4 (4) 24 a ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

tf 

my 7iz0 isa on _Abingdon,Maryland._ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01969 CERTIFICATE OF DEATH 01950 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Residanca befora edmission] 


a. COUNTY a, STATE b. COUNTY 
HARFORD MARYLAND 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL and giva naarast town) 


Aberdeen Prov, 


“ : D. 
c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate 


write FRREORD. nearest town) 


st Days | Hours ah Min. 


Female Cauc WIDOWED [DIVORCED 


a le 3 ane Ye 


o 

7 

Soe a rg |S. A berdee: 8 
mB A, / d, NAME OF HOSPITAL OR INSTITUTION [il no! in hospital, give sirest address) d. STREET ADDRESS . 1S RESIDENCE 
a/v’ ON A om 
3 ; yes [] NO 

3 Army Hos i re | Ri O tat, 
eo 5 NAME 0} pL First Middle fh gdon, ened Month Dey Yoar a 
we Weve si: owe 

£ en) a. ee ies am February __27 _1%2 _ 

<= 5. SEX [6 COLOR OR RACE|7, mARRIED [_] NEVER MARRIED &. DATE OF BIR 9: AGE (In years {IF UNDER 1 YEAR| IF UNDER 

3 

= 

S 

s 


12. CITIZEN OF WHAT COUNTRY? 


TOa. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 
done during most of ayfrking life, aven if fired) | 


6s Mouz. | Ireland 


UA Naturalized_ 


an 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


it permit. Then please remove carbon papers. P: 


Pe 
nN 
£ 
= 
Sige 
33 
goo 
35 
S¥ 
a 8 
8 8 
ee 
BOS 
5 
§ 2 
a 
= ags 
3 $22 John Dooner Unknown = , bs “4 ae 
eo scx 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = = =—_ “Addrass 
2 235 (Yas, no, of untowal | (Ifyesgivawarordalescfaarvics} 
ee 15 BC oe ae ee. None Thomas Walsh Jr (Son) #1 Rigdon Rd. Aberdoen, Md 
ée iz 5 18. CAUSE OF DEATH [Entar only ons causa par line for (a), {b), and (c).) ¢ Bo bear 
a 
oun ~ PART |, DEATH WAS CAUSED BY: o 
See IMMEDIATE CAUSE (e) Bronchopneumonia |_2 weeks. 
os. 
£65 3 Ts if- 2, DUE TO / 
zecee Conditions, if ony, a, w Congestive Heart Failure | 2 weeks. 
oe ees gave risa to immadiate causo 
2 so5* (e), slating tha underlying Several 
~sg5R ae} a =? ensi and Arteriosclerotic Heart Disease | -years— 
aS efa 54 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
BSs0 ¢ > ar 
gage 5 yes fe] no [J 
s= : = = out: hee OK. iTS & 
435 52 = [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part I! of item 1B.) 
is] eo & | OR CONTRIBUTING [] CAUSE OF DEATH 
meses © / (IF EITHER, NOTIFY MEDICAL EXAMINER) 
T= Us = ae = a = 
Os 52 3 & | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, mae “201. (City or town) (County) {Stals) 
sgt g H Whila __ Not Whila factory, streat, offica bldg., ate. 
as <3 mL os an 19 al work [7] st work 1 
Bee a a 
Heoag . 1 certify that 2%) (this hospital) attended the deceased fromPebruary... ERAS 1962., toFebruary.. 27 19.62 that (1) (we) last 
wZVZo saw the deceased alive onfe bruary...2 19.62.., and that death occured as 20EMirom the causes and on the date slated above, 
rs aq Bo eee : ATTENDING MED. STAFF 2b. ON 
. oe mop. | PHYS. (1 opirector [) Pas. February 27, 1 
at = a . 2 ee AS A aah hee a Rati ie 
Ko oe '22c. PHYSICIAN'S 22d. ADDRESS 
aj 8m as | NAME (Type) 
BBs — SRT FRANKEL, Captain, Mc...__|_US Army Hospital, Aberdeen eink = 
Pene= 738, BURIAL: Pee Ss 23b. T5 TE THEREOF ey i hb - “CEMETERY OR CREMATO! Tid. LOCATION (Civ, or co, 
oO OVAI PREITY, 
ae ° £3 A] / G6 ~ L Gan [pel he) i 
=I 
ve AS (4) Perio NATURE / 2s Aaj 25:. Reco BY oy 25b. REGISTRAR’S mare ils 
15M 9/60. | fe Lcuthg | loa MAR 5 Cntten Lf FG. 


De 


by the funeral® 
| and 2 should 


t, within 72 hours’ after death. 


te be executed within 24 hours after 
3 } 


ical 


The law requires that the death certifi 


ital or attending physician, 


icate has been signed by the attending physician and completely fi 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be filed with the State 


Dept. of Health prior to burial, cremation, or removal, and in any even 


OR ATTENDING PHYSICIAN: 
FRECTOR: After this cer 


may be retained by the hos; 


death. Page 
director, page > 


TO HOSPITAL 
TO FUNERA 


YR AIS (4) 
15M 9/60 


fa) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01970 


CERTIFICATE OF DE 


ATH 


1. PLACE OF DE. 


WAAC Ce 


| 


write RURAL end give neey ya 


[Ter20 


DECEASED 
(Type or prin) ae 


SEX | 6. COLOR OR RACE 


2. USUAL RESIDENCE is decoesed livad, If institution: Residence before edmission} 


#. COUNTY Her >, RR d dere. " @. STATE M, lage 


b, COUNTY 


ieee ad. 


d AMES OF ni OR ‘a £ not in bs sive Ps eddress) - | ae STREET ADDRESS 


So. a aes 5 


Rit) pt L| 6 | 


3 


a: It, a/R A 


b. CITY OR TOWN [if outside corporete limits, | c. mei OF STAYIN 1b || ¢ cl Y OR TOWN 24 [ancl 2 ae limits, write RURAL end give neerest town) 


| 4. DATE 


pbs | Dent 


_ 


Month Dey ‘Yeer 


‘@. 1S RESIDENCE 


ON A FARM! 
yes [_] NO 


Feb. 37 ~ wEe% 


FATHER’S NAME 


15. WAS DECEASED EV 


a0 


inves - if eny, whl 
a 
(e), sleting the und 
ceuse lest, 


ie L OCCUPATION (Give kind of work 
9} 


10b. KIND OF BUSINESS ‘OR INDUSTRY 11 
jost of wyrking life, even if retired) Wi 4 YD, A 


| 12. MOTHER'S 


VL Uw 


IN U.S. ARMED FORCES? 
(Yes, no, i 
1B. GA ‘OF DEATH [Enter only one cau 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


DUE TO 


ch {b}_. 
@ rise to immediate couse 


DUE TO 
(cd. 


ing 


16. SOCIAL SECURITY NO.| 17. INFORMA) 


IDEN NAME 


_ buahine 


ence (County & Slale, oF foraign country) 


14S AL 


7. MARRIED [S{ NEVER MARRIED [_] | 8 DATE OF BIRY |9 AGE (in yoars |IF UNDER 1 YEAR| IF UNDER 3 
lest birthdey) |Months| Deys | Hours “Min, 
wioowed[] _pivorceo [] LY “Wd Pd ss u 
12. CITIZEN OF ie COUNTRY? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT! 


SEASE CONDIQION GIVEN IN PART I(e) 
he Z, . 
an CfA klg | = 


19. WAS AUTOPSY 
PERFORMED? 


ve 10 9 


20b. DESCRIBE HOW INJURY OCCU 


20c. TIME OF INJURY 


z 

9 

e 

5 CIC Cs 
= . ACCIDENT WAS UNDERLYING [7] 
ce | OR CONTRIBUTING [[] CAUSE OF DEATH 
© | (F EITHER, NOTIEY MEBHEAT EXAMINER) 
M4 

< 

¥ 

S 

= 


Month, Dey, Yeer 


Hour ee a 
m, 


. | certify that (I) (this hospital) attend 


20d. INJURY OCCURRED 


While __Not Whi 
et wok ree Oo 


200. PLACE OF INJURY (Home, ferm, 
fectory, street, office bldg., etc.) H 


ee ceased from...o Be ve 
9.6 Zand that death occured WO: 


. (Enter neture of injury in Part | or Pert Hl of item 18.) 


208. (City or town) (County) (State) 


saw the deceased alive ee aes Pi 


* 


22¢. ty = ea s 
NAJ ype) 
Lae MaD> l 3 


STAFF 
DIRECTOR Oo pHs. [} 


ni tick pcm ——e 


(f) 


23¢, -RURIAL, Shes dl 


(aD JOVAL ovat Toph pry 


236. DATE WF, 


2 “= ]2ae. AME 7 Zor He OR CREMATORY 


oe town pe 
4, 


TURE 


"hull Pt, )Md 


25e. REC'D BY REGISTRAR 


DATE FEB 7 


"62 


25b, REGISTRAR’S see 
Cntbun £ Monin 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 a 499 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


7s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. J°- PLACE OF DEATH 


“2, USUAL RESIDENCE (Wh6re daceesad livad, If mrt 


01.95 12 adi 

2e.2 [ a, STATE b, COUNTY 
5 2 4 3 mee MARYLAND 
ges &. CITY OR TOWN (f outside comorate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporeta limits, writa RURAL and giyh nearesl town) 
WEOr Ewe write and give noara: 
2536 © 
is site ral|__12 yrs_ |X 4 role Rare 
Tee + | d- NAME OF HOSPITALASR INSTITUTION (if not In hospitel, giva street eddress) d. STREET ADDRESS 1S RESIDENCE 
‘A: x f ON A FARM? 
See OE _— 2 pS | 
2e5Ss 3. NAME OP _ First Middle a 4 ee a= Day —_ 
ie ae) DECEASED 5 Fes 
sees (Typa of print) a Rens is Wo i \ DEATH xb 4 ‘1 ow 6962 
mend $s I 6. SN 6. COLOR G RACE) 7, ye NEVER MARRIED [-] a DATE OF oy 9. AGE (In iach IF UND R|_1F UNDER 24 HRS, 
yee iy Months |*Days | Hours | Min. 
CEEaS winoweo[] oivorceo TF] |P- DY ~ / “2a of Fe | 
eave 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) "112, CITIZEN OF WHAT COUNTRY? 
O28 5N done during most of working life, evan if retirad) 
tyes 
3o¢ 3s __none 2 r _ Penna., U.S.A., 3 
285 Os 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
w~S=8 > 
aga o 
£5e2F Isaiah Like Hazel Shrubb_ — t —— 
20 ER 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
$a eae (Yes, no, or unkown) | (Ifyesgivewerordotesof service) 
Rez se = |e none _ Thomas _C. Whery = Abingdon Maryland. 
a= zat 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e).] . INTERVAL BETWEEN 
os 255 PART |. DEATH WAS CAUSED BY, Cv, ie degli 
b525e . IMMEDIATE CAUSE (e] QO 9~ OA DY. , Oo Cc ( avs ot onl <M 

ees b 7} 
3 S8ag 13) 1] DUE TO 
Sek 53 Conditions, if any, which b) 
22638 (by = a ee os 
—5 & geva rise to Immediote couse 
san oo DUE TO 
of 4 (a), steting tha underlying 
§ “~ $3 3 6 cause last. (eo). 
a #8 Bie ce PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
Spiga } {2 PERFORMED? 
25% yes [] NO 
‘= 3 Ss — i’ WaT ~_ a <= 
eh © [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert J or Part Il of itam 1B.) 
e222. & | PRIMARY (] or CONTRIBUTING C] 
aeisc Ford 
ieee & | CAUSE OF DEATH. 

pe Fa 

gi2ca J | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 208. [City or town) (Couniy) 
= sU Ro 6 Rourtiein: While __ Net While fectory, street, office bldg., etc.) | 
be st = 5 = p.m. 19 jet work et work t 
5 Seoa 21. I certify that | took charge of the remains described above, held an Autopsy s) Inspection Al Inquiry im} and in my opinion 

SoH oF * 
bs 329 5 death resulted from: Natural causes x Accident ih Suicide [7] Eb Homicide oO Undetermined manner Gl 
mo ow 
Asma CHIEF MEDICAL EXAMINER [_] 

t. 
e =A ACTUAL ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 

ad SIGNATURE MD. 
q 

. ae wm cameras ¢ i / me & Vi DEPUTY MEDICAL EXAMINER [_] 
moses |_| NAME (Type) "er ) Ke! fou Os Addross (Street, city, town, or county) “&> ~ =e <— 
13 oD w 22a. BURIAL, CREMATION,| 220. ae beat - NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Siete) 

x 

as vy be = REMOVAL \ aie 
oO aie) 5 
BR 


ial {at Bel Air Memorial Garde: mMicost Rett ts nae tawte =n ae 
INERAL Dil! WI, ADDRESS: 24e. REC'D BY REGISTRAR ‘Ab. REGISTRAR’S SIGNATURI 
YS. Als) AGE tk c 


Howard K. Me Comas’& Son Abingdon Maryland | varfEB 9 "62 Ousttan &, Tone 


5M via 


